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HUMAN CORD SERUM GLOBULIN THE MODIFICATION AND 
PREVENTION MEASLES 


EASLES probably the most common 

the acute infectious diseases and one the 
few which doubt exists the nature 
the etiological agent. generally assumed, 
though not proved, that the causative agent 
Thus, not surprising that specific 
therapy has not been available the treatment 
the disease. The seriousness the 
tions measles and the sequele make the 
disease particularly 

Inasmuch dependable pro- 
such active immunization with vac- 
have not been developed, obviously some 
therapeutic agent which will inhibit modify 
the disease highly desirable. 

Convalescent serum has been used the 
treatment measles and favourable results have 
been reported. Adult serum has also been used 
with good results. These published reports have 
been reviewed adequately Van Rooyen and 
1933, MeKhann and Chu? pub- 
lished their work the use placental tissue 
extract the prevention and modification 
measles. This material being used extensively 
with apparently satisfactory results. 

the purpose this communication 
report the use human cord serum globulin 
simple and effective means preventing 
modifying measles children exposed the 
disease. 


LABORATORY METHODS AND PROCEDURE 


the case room, soon after delivery the 
child from mothers (Wassermann 
negative), the blood emptied from the pla- 
cental end the cord under conditions 


and Laboratories, Ayerst, 
Harrison, Ltd., Montreal, Que. 

Department Obstetrics and Gynecology, Jewish 
General Hospital, Montreal, Que. 

Créche St. Vincent Paul, Quebec, Que. 


into sterile containers. The cord blood then 
allowed clot and the separated serum 
pooled. The globulin fraction from the serum 
precipitated with anhydrous sodium sulphate 
(analytical reagent) according the method 
Felton.* then filtered through hardened 
filter paper and dialyzed against distilled water. 
The globulin solution reconstituted half 
the original volume serum, preservative 
added (merthiolate 1/10,000) and then treated 
with kaolin overnight The following 
day the globulin solution filtered through 
Seitz E-K pad, and nitrogen and sulphate de- 
terminations are made. The total nitrogen 
should not over mg. per Adjustments 
are made with sodium chloride render the 
globulin solution isotonic. The material then 
tested for factors according the 
method Goodner, Horsfall and 
satisfactory this score, the globulin solution 
filtered through Jena sintered glass filter 
and bulk sterility test done. the material 
sterile, aerobically and anaerobically, accord- 
ing the Regulations under Foods and Drugs 
Act and produces effects 
during period ten days after administra- 
tion common laboratory animals, the globulin 
solution ampouled. Sterility, toxicity and 
identity tests are performed the ampouled 
material, and satisfactory the globulin solu- 
tion ready for use. 


CLINICAL METHODS AND RESULTS 


Since there present satisfactory 
laboratory test available for determining the 
potency cord serum globulin, its efficacy must 
judged the results achieved through clini- 


‘eal trial. The dosage related number 


factors; such as, the age and physical condition 
the child, intimacy exposure, presence 
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absence clinical symptoms, and interval be- 
tween exposure and treatment. 

Owing the lack suitable methods 
standardization, uniformity the product 
rather difficult ensure. pooling the blood 
from large number cords into single 
and adjusting the volume successive 
batches globulin constant nitrogen con- 
tent, one may hope produce approximately 
uniform product. The therapeutic effectiveness 
each batch determined clinical trial. 
Batches not possessing sufficient therapeutic 
value the globulin solution should dis- 
Such batches have not encountered 

cord serum globulin was tried 
two institutional outbreaks Créche, 
Quebee City, and isolated groups Montreal. 
This trial involved 154 children, 
receiving globulin solution, and the 104 children 
who did not receive globulin served controls. 
The dose varied from The results 
were follows: 


success the placental product. Inhibition 
measles desirable large institutions, par- 
ticularly those concerned with infants, 
whom complications may serious. 

When the health the child permits, de- 
layed injection cord serum globulin the 
use dose small enough produce modified 
attack, would expected result permanent 
immunity, occurs with convalescent serum. 
general principles mild attacks are prefer- 
able complete inhibition, because the passive 
immunity required for complete inhibition 
lost after several weeks. are not 
severe and when dose divided into two 
injections 2.5 each, 48-hour interval, 
the reaction very mild. 

Cord blood available every city and 
town. Most goes waste. The salvaging 
such blood will repay many times the effort 
and expense involved its collection. 

Cord serum contains bilirubin which must not 
precipitated with the globulin, one 
the contributing causes reactions following 


Number Reactions 
Dose injected Number Number Number 
cord globulin intramuscularly inhibited aborted failed Mild Moderate Moderately severe Severe 
Number 
Number not having Number 
Number developed developed developed Number 
exposed measles measles complications died 


Mild reaction Slight erythema site injection. 


Moderate reaction Erythema site injection with slight rise temperature. 
Moderately severe reaction Erythema, rise temperature 102° and general malaise. 
Severe reaction rise over 102° and general malaise. 


Admittedly, the group receiving cord serum 
globulin reported this paper was small, and 
most instances the material was injected be- 
fore the eruptive stage, but the results are 
suggestive that the procedure described offers 
simple and effective means preventing 
modifying measles. Since placental tissue ex- 
tracts have been shown give satisfactory 
results, possible that the blood globulins 
contained the placenta form the basis for the 


globulin injection. The processing the cord 
serum globulin important step the pro- 
cedure and care must exercised that stage, 
otherwise general reactions may follow the in- 
jection the material. Serum sickness has not 
been noted, since the protein not foreign 
the recipient. 


SUMMARY 


The globulin fraction from human cord 
serum precipitated with anhydrous 
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sodium sulphate (analytical reagent), and will 
inhibit modify measles when the appropriate 
dose injected intramuscularly. 

measles, given early the incubation period. 


Allergic manifestations the globulin are 


obviated since foreign protein present 


the solution. 


The method described simple, effective 
and inexpensive. 


wish express our appreciation Dr. Wm. 
Gavsie, Montreal, for some the clinical work carried 
Department Bacteriology and Immunity, McGill 
University, for his criticism and co-operation the 
course this investigation. 
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sérum obtenu cordon ombilical humain, 
préparé telle sorte qu’il retienne ses globulines 
aprés précipitation sulfate sodium anhydre, 
isotonisé dans sérum physiologique merthiolaté 
propriété prévenir rougeole et, chez des sujets 
déja atteints, d’en réduire notablement 
L’expérimentation humaine chez enfants déja 
fait démonstration. Les doses varient entre 
traitement. Les signes d’allergie sont nuls les 
réactions sont minimes. JEAN SAUCIER 


SPECIAL PROBLEMS THE R.C.A.F. MEDICAL OFFICER* 


VIATION medicine is, its most practical 

form, simply the practice industrial medi- 
relation personnel engaged the 
business flying aircraft. the minds 
many individuals such work assumes glamorous 
proportions, but the truth the matter that 
the practice aviation medicine 
tion the practice general medicine, pre- 
ventive medicine, hygiene, and hard work. The 
activities the R.C.A.F. medical officer are, 
therefore, the activities any medical officer 
any the Services, but addition the 
R.C.A.F. officer confronted with new 
and different problems, ail which present 
broad opportunity for training new fields 
medicine, well opportunity for gaining 
experience administrative work. The op- 
portunities presented the R.C.A.F. medical 
officers this new field are, however, incidental 
the service which the officer can and 
must render the flying personnel. 

Since the effectiveness aircraft defi- 
nitely limited the least efficient member 
aircrew, necessary this point mention 
few facts about altitudes and the effects 
altitude the individual. 


Read the Seventy-second Annual Meeting 
the Canadian Medical Association, Winnipeg, June, 
1941. 


known about the effects altitude 
result physiological and biochemical 
studies conducted individuals during moun- 
tain climbing expeditions. But climbing high 
altitudes, with acclimatization, not comparable 
where the ascent may made fifteen minutes 
less and the whole ascent, action and descent 
may more than fifty minutes. 


one increases the altitude the atmospheric 
pressure decreases that 18,000 feet the 
pressure atmosphere, 380 mm. Hg. 
38,000 feet the pressure has decreased 
about 1/5 atmosphere 152 mm. Hg. 
The per cent composition the air, per cent 
oxygen and per cent nitrogen, remains con- 
stant all pressures, and per 
cent the total pressure due the oxygen, 
but since the transference oxygen from the 
lungs the blood and CO, from blood 
the lungs depends upon the partial pressures 
these gases, can readily seen that the 
total pressure decreases the partial 
pressure oxygen decreases. This results 
anoxia relatively low altitudes. Thus 
necessary, order remain fully efficient, 
breathe oxygen altitudes excess 10,000 
feet that altitude for more than few 
hours, and all altitudes excess 15,000 
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feet all times. Consequently the problem, not 
anoxia, but supplying adequate amounts 
oxygen means well-constructed, well- 
designed, comfortable Service mask and efficient 
oxygen supply system becomes extreme prac- 
importance. 

The importance this exaggerated when 
one realizes that with increasing altitudes there 
decreasing temperature. This decrease 
temperature about with each 1,000 feet 
increase altitude until 35,000 feet reached 
where the temperature reaches average 
Above this altitude the temperature 
remains fairly constant. One can thus appreci- 
ate the fact that flying duties are carried out 
abnormal environment. 

not sufficient appreciate only the en- 
vironmental factors which affect personnel. 
just important consider the special 
duties the various members the aircrew: 
the observer, the wireless-air gunner, the air 
gunner and the pilot. 

Each one has his own particular play, 
the pilot taking off, flying through fog, bad 
weather, anti-aircraft fire, enemy interception, 
following the course set his navigator-ob- 
server, whose calculations,. mostly celestial 
readings, direct the aircraft its destination. 
this time the observer usually acts the 
bomb-aimer and the the raid depends 
upon his ability drift, altitude, 
speed, time release and the identity his 
target. Most frequently the target protected 
guns, other aircraft, ete. Once more the 
observer-navigator plots the course homeward. 

During all this time the air gunners have 
maintained the effectiveness the aircraft 
protecting it, with their multiple guns, crouched 
exposed gun turrets. The pilot again must 
land his under black-out conditions, 
his own landing field, which may have been 
damaged enemy action during his absence, 
added hazard already hazardous 
mission. 

bomber crew, must depend upon himself for 


own security. His success depends upon his 


ability out-fly, and out- 
shoot the enemy. 

rather obvious, then, that not all indi- 
viduals are suitable for duties. 
result experience and investigation certain 
medical standards for fitness for flying have 
been laid down. These standards form the basis 


medical selection for duties. Height, 
weight, leg-length: these are not arbitrary 
standards but standards based upon aircraft 
design, height cockpit, distance rudder- 
bars from the pilot’s seat, the size rear gun 
turret, the available space for the bomb ainier. 

The individual with perception 
pilot landing, 100 miles per hour, 
$250,000 aircraft with five eight well trained 
members must have perfect eye 
muscle and manifest hypermetropia. 
The gunner and observer must possess near per- 
feet vision. Similarly, all the other medical 
standards are based upon service requirements 
the 

well emphasize now that over per 
the applicants for airerew duty success- 
fully pass this so-called rigid medical examina- 
tion conducted recruiting centres. Let 
assume, then, that result such special 
selection have group mentally and physi- 
healthy young men. our duty 
maintain them this throughout their 
Service careers. 

Following selection the training period starts. 
From manning depots where vaccinations, in- 
oculations and immunizations, drills, discipline, 
and lectures are taken their stride, the 
trainees pass the Initial Training Schools and 
Wireless Schools, the wireless-air 
gunners. the Initial Training Schools, while 
the trainees are being taught 
theory flight, theory gunnery, theory 
navigation, aircraft design and more drill they 
pass through the Medical Selection Boards. 
These Boards are composed specialists in- 
ternal medicine, otolaryngology, ophthalmology, 
and physiology, and are presided over well 
qualified medical officer who considers. each 
trainee from the point view potential 
pilot observer. these Boards the latest 
methods special selection are carried 
out. The pulse and blood pressure responses 
changes positions are 
recorded, the electrocardiograph taken con- 
junction with the clinical examination the 
heart, while recordings 
reveal hidden petit-mal subclinical epilepsy. 

means low pressure chambers each 
trainee subjected the effects decreased at- 
pressure. After short exposures 
17,000 feet cyanosis and visual symptoms 
anoxia appear, euphoria, lassitude, lack in- 
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terest, decreased powers concentration, sleepi- 
ness, and, some instances, hilarity pugnaci- 
ousness. Oxygen, this time, effects most 
dramatic change; the lights appear brighter, 
hearing improves, and the trainees realize sud- 
denly how inefficient they had been few sec- 
onds before. With oxygen ascent continued 
until 30,000 35,000 feet reached. 

ventilating the ears, and few men not quickly 
learn the knack opening their Eustachian 
tubes equalize the pressure between the middle 
ear and the nasopharynx. With training, de- 
scents can easily made rates 30,000 
40,000 feet per minute. 

relatively small number individuals are 
unable tolerate high altitudes, even with 
adequate amounts oxygen. This due the 
formation, the blood and other tissues the 
body, nitrogen bubbles which, owing the 
decreased atmospheric pressure, come out 
solution, collect, and certain susceptible indi- 
viduals give rise pain. This condition, in- 
correctly called ‘‘the bends’’, known 
the other hand has 
been demonstrated recently the R.C.A.F. 
Medical Branch, working with the London 
sociation for War Research, that under certain 
conditions, most healthy young individuals can 
tolerate altitudes 35,000, 38,000 and even 
over 40,000 without suffering from aeroembolism. 
This single contribution has made possible 
eliminate fear-of-altitudes amongst the flying 
personnel and institute, such means, the 
selection personnel for high altitude flying 
duties. course, personnel with lower altitude 
tolerance can used for other flying duties. 

Many other clinical, physiological and oph- 
thalmological studies are carried out the 
Medical Selection Boards and the Clinical In- 
vestigation Units. great deal this vast 
information will undoubtedly help advance 
the general knowledge medicine time 
come. 

From these schools the trainees pass the 
Elementary Flying Training Schools and the 
Air Observers’ Schools for pilots and observers 
respectively. Here their real training 
begins and for the medical officers the problems 
service maintenance are first encountered. 
the trainees pass Service Flying Training 
Schools, with their faster, heavier and 
night flying and formation flying, the problems 
the medical officers increase. 


Air sickness one the problems encoun- 
tered early flying training. most 
complex and difficult condition treat. Heavy 
food, rough air, aerobatics (chiefly tight spins), 
engine fumes, apprehension, all seem re- 
sponsible for its onset. Fortunately most 
trainees overcome the tendency air sickness, 
but persistent cases, where treatment 
avail, training must discontinued. 

obvious that many healthy, normal young 
men will not become successful pilots ob- 
servers, but the only proved method detect- 
ing these individuals through their lack 
learning their new duties. The chief 
pilot failure are: consistently poor 
landings, lack heavy the controls, 


temperamentally unfit for flying, air 


Many these ceased-training pilot cases are 
remustered for other aircrew duties and most 
them become excellent air observers air gun- 
ners. The medical officer plays very important 
detecting impending failures and the 
successful remustering these men. must 
remembered that the training program 
intensive one and the strain upon the individual 
trainee great. 

The problems maintenance, which are 
chiefly the responsibility Station medical 
officers, are essentially the same under opera- 
tional conditions they are under the training 
program. But operations the problems 
fatigue and flying stress become much more 
serious. Patrols four, eight even twelve 
hours are common. During this time the effects 
noise, vibration, cramped quarters, cold and 
glare contribute greatly the ever-increasing 
fatigue. Glare particular constitutes seri- 
ous flying hazard. Not only the pilot and 
observer conscious the strain imposed him 
glare but the gunner his isolated turret 
fully exposed reflected glare from water, 
from clouds, from the wings and fuse- 
lage, and the direct glare the sun. 

Here again the important problem flying 
clothing, gloves, helmets, recognized. The 
flying personnel must kept warm, 
efficient but their movements 
must never hampered limited the cloth- 
ing they wear. Their effectiveness depends upon 
freedom movement. 

Night visual acuity, night blindness, ani- 
seikonia, dark adaptation, food, exercise, cloth- 
ing, ‘hours duty, night patrols, search parties, 
fogs, flying accidents, fatigue and flying stress 
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all become the responsibility the medical 
officer. 

fighter squadrons, the problem 
tion and black-out, produced during tight turns, 
pulling out power dives, fast spins, re- 
ceives the serious consideration the squadron 
medical officers. certain countries the ground 
temperature may 120° inside the aircraft, 
under the heat the sun the temperature may 
must wear clothing which will keep them 
warm 25,000 feet where the tempera- 
ture and then return temperature 
120° refuel and fight once more. 
wonder the squadron medical officers, these 
countries, have additional problems their own. 

The young flying personnel the R.C.A.F. 
are between the ages and 33. They are 
individuals; individuals who have given not 
only positions, homes and families, but are giv- 
ing themselves and their lives that their 
families and their friends’ families may live. 
Their problems are our problems. We, 
R.C.A.F. medical officers, must know these prob- 
lems. must know the details the aircraft 
they fly, the types guns they use, the maneu- 
vres they through. must experience cold 
and fatigue they do; must know the 
sensations black-out, flying through fog, 
landing night, patrolling our coastal 
waters, flying with rescue crew, yes, even 
being airsick. 

apparent then that our medical officers 
must have specialized training. The preliminary 
training given intensive form through 
six weeks’ course the R.C.A.F. School 
Aviation Medicine; their practical training 


HORMONES AND THE APPLE Crop.—A dilemma which 
has confronted the apple grower for years, the pre- 
dropping apples, has been solved the application 
plant The harvesting can now deferred 
until the apples are perfectly ripe and, result, 


greater quantity first grade fruit can obtained 
which, being unbruised will keep for long periods, com- 
mand better prices and suitable for export. Two 
years ago occurred some research workers that the 
synthetic plant hormones which have such striking 
effect certain plants might prevent the apple drop. 


long series experiments proved that naphthalene 


acetic acid and naphthalene acetamide gave almost in- 
credible results. The two chemicals were not readily 
soluble water, but research has led the discovery 


gained Recruiting Centres, Manning Depots, 
Medical Selection Boards, Initial Training 
Schools, Elementary and Service Flying Train- 
ing Schools, Air Observer Schools, Wireless 
Schools, Technical Training Schools, Central 
Flying Schools, Bombing and Gunnery Schools, 
Air Armament Schools, Air Navigation Schools, 
Operation Training Units, Coastal Operational 
Squadrons, and overseas Fighter, Reconnais- 
sance and Bomber Squadrons. 


Only certain types medical men have the 
required for successful R.C.A.F. 
medical officers. part their duty they 
must take their place proceeding 
rescues search patrols. They must keen 
flying and and eager under- 
stand the conditions under which the young 
flying personnel train and operate. Most 
them must young and fit, that 
they may fly Service aircraft, and also 
strong position, morally, when comes 
grounding flying personnel for physical disa- 
bilities resulting from service. Older medical 
officers, with their clinical experience, are needed 
many other types stations throughout 
Canada, The R.C.A.F. medical officers’ duties 
very definite dangers and definite responsi- 
bilities, but the willingness sacrifice and the 
desire serve remain paramount requisites. 


The young R.C.A.F. personnel, and 
serving Canada, and the 
United Kingdom, must have the best equipment 
which can given them. The most important 
part that equipment their mental and 
physical health. That responsibility belongs 
the medical profession Canada. 


liquid prepared with naphthalene acetic acid which 
dissolves readily, one pint the chemical being sufficient 
for hundred gallons water. The apple drop, 
abscission, due physical changes the 
fruit stems the region where these are attached the 
twigs. that particular point that the hormones 
act and most cases delay the abscission from two 
three weeks. The trees must sprayed abundantly 
that the solution will come into contact with all the 
apples, particularly the stems. The spraying begins 
preferably when the drop has already started and the 
effect evident less than two days after the application. 
The fall apples before complete maturity will then 
decrease varying degrees according the variety and 
this decrease sometimes high per cent.—From 
Oval, September, 1941. 
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THE PEPTIC ULCER PROBLEM* 


HIS report the result study conducted 

the 15th Canadian General Hospital 
England from July 1940 June 30, 1941. 
During this period 10,165 indoor and 15,631 
outdoor patients were dealt with. these, 
1,035, approximately per cent all cases, 
were referred because symptoms relating 
the upper gastro-intestinal tract. 

The relative importance this group 
medical problem shown the fact that 
for approximately one-third the 
outdoor medical cases, and one-fifth the gen- 
eral medical beds, this period. addition, 
839 soldiers returned Canada for medical 
reasons per cent were invalided because 
peptic clear therefore that while 
this condition accounts for relatively high per- 
centage wastage the Canadian Forces 
Overseas, represents relatively small per- 
centage the total sick reporting general 
hospital. 


ULCER 


the 377 cases with definite organic disease 
per cent, 360 cases, had duodenal ulcer. 
The presenting symptoms order frequency 
were found be: pain discomfort the 
epigastrium, vomiting, heartburn, and regurgi- 
tation food. Symptoms lesser frequency 
were belching, nausea, loss appetite, and back 
pain. 

The duration the attack which resulted 
the patient appearing the hospital varied 
from few days seven months. Some the 
eases short duration had relatively severe 
symptoms and radiological examination 
showed surprisingly large the cases 
which the initial onset the symptoms oc- 
England was noted that cases, 
had had symptoms for less than one month, 
from one three months, from four 
six months, and from seven twelve months. 
other words per cent this small group 
developed symptoms within the first 
six months service England. 


From the Division Medicine and the Department 
Radiology, No, Canadian General Hospital, Cana- 
dian Army Overseas. 


The history previous disturbance 
was considerable importance. 
many cases this history was vague 
impossible interpretation, but others 
was definite enough warrant the assumption 
that duodenal ulcer had been present previously. 
Such history was recorded 265 cases and 
per cent, had previous history from 
two thirty years, obviously antedating enlist- 
ment, the average duration present symptoms 
being three months. Included this group 
were four cases with pre-enlistment history 
perforation and repair, gastro-enterostomy, 
with previous history hemorrhage, and 
which was stated the patient that 
radiological diagnosis had previously been 
made. 

Physical examination the patient often 
gave little help toward the diagnosis. 
Evidence malnutrition was not always pres- 
ent. tenderness varying degree 
was present per cent the and was 
usually, but not located the epi- 
gastrium the right the midline. some 
the more severe complicated cases was 
entirely absent. was found per cent 
the patients without basis for their 

The presence upper abdominal was 
significance, and was noted this 
series. These were due previous gastro- 
enterostomy, perforation with repair, opera- 
tion for disease. 

Test meals were not extensively used, 
was considered that they aided little the diag- 
nosis the determination treatment. Search 
for blood the stool was made the majority 
cases where bleeding was suspected. 

army practice difficulties the clinical 
diagnosis duodenal were found 
The information obtained from his- 
tory and physical examination the patient 
did not permit conclusive diagnosis. The his- 
tory was open question because the motiva- 
tion factor, which absent civilian practice. 
addition the necessary for 
pension purposes made essential that tangible 


4 
§ 
q 
4 
4 
A 
3 
q 
7 
4 
4 
| 


392 THE CANADIAN MEDICAL ASSOCIATION JOURNAL [Nov. 1941 


evidence duodenal produced. For 
these reasons the diagnosis uleer was made 
only those eases which definite evidence 
such disease could obtained radiological 
examination, which complication clearly 
indicated the underlying lesion ulcer. 

The x-ray examination must therefore done 
with particular care, and the findings inter- 
preted with caution. The method examina- 
tion used was fluoroscopy, with palpation the 
erect position, during the administration the 
opaque meal, followed fluoroscopy and films 
the prone position. Films other positions, 
and with varying amounts opaque meal, were 
made indicated. impressions 
were recorded each case and checked against 
the findings the films. Doubtful cases those 
which there was any discrepancy between 
fluoroscopic and radiographic findings were re- 
examined. 

Apart from adhesions and pressure, 
deformity the duodenal caput due the 
presence active uleer crater, the scar pro- 
duced previous ulceration spasm. While 
two more these findings may present 
given case, the demonstration ulcer crater 
itself the only acceptable radiological evidence 


the patient has duodenal ulcer time 


examination. This often difficult demon- 
strate, and pointed out that number 
craters will not shown, either because their 
small size, their location the caput, be- 
cause marked degree co-existent spasm. 
Such cases may later shown have definite 
ulcer crater. 

The demonstration duodenal inter- 
preted evidence previous ulceration. 
civilian practice the presence scar with 
without associated spasm, conjunction with 
suggestive clinical history, regarded pre- 
sumptive evidence ulcer. This cannot 
regarded army practice. Spasm the duo- 
elsewhere the gastro-intestinal tract, such 
gastric ulcer, gall bladder and appendiceal dis- 
ease, and extra-intestinal lesions, notably 
pelvic and urinary tract disease. frequent- 
associated with active duodenal ulcer, but 
also seen presenting characteristic 
can demonstrated. these cases the 
history frequently short duration, and 
known that some (20 out 75) left untreated 
later develop duodenal ulceration. felt that 


many these cases may have small active 
mucosal erosion the underlying 
cause this spasm. not possible classify 
them active duodenal ulcers until the crater 
actually demonstrated. 

more properly duodenal, obstruc- 
tion has not been common finding this 
series cases). stenosis with edema 
duodenal mucous membrane may sufficient 
produce partial duodenal obstruction. 
very suggestive finding, but not proof 
active ulcer. 

The treatment duodenal ulcer this hos- 
pital has presented unusual features. The 
patient. was confined bed for the first two 
weeks, gradually being allowed bathroom privi- 
leges. his symptoms subsided was allowed 
and duties the ward gardens 
assigned him. Failure obtain symptomatic 
relief prolonged his stay bed. 

The initial diet depended the severity 
his symptoms. severe, was given citrated 
milk every two hours day and night. less 
severe, received six meals milk milk 
substitute during his waking hours. pain oc- 
milk milk puddings were available 
any time the day night. When the acute 
discomfort had subsided cooked cereals were 
added the diet, and well tolerated fish and 
chicken were then added. Because difficulties 
connected with supply this diet was altered 
soon possible routine hospital diet, with 
milk feedings between meals. 

Medication when used was limited alka- 
line powder containing bromide, given after the 
three main feedings. this (lacking atropine) 
tincture belladonna was added, spasm was 
suspected seen x-ray. Particularly appre- 
hensive patients received 114 gr. phenobarbi- 
tone night and morning. Laxatives were rarely 
necessary, although liquid paraffin milk 
magnesia was used when required. Smoking 
was minimized and extraneous sources harm- 
ful food rigidly controlled. 

this regimen most these cases ex- 
perienced symptomatic relief within ten days. 
Radiological examination many revealed 
evidence active ulceration for considerable 
time, average days the series 
forty cases treated, the completion radio- 
logical healing. relation was noted between. 
the size the ulcer and the length time re- 
quired for healing. Similarly, correlation 


was observed between the duration history 
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and the period required for healing. Three 
the without demonstrable scar. 

Three hundred the this series 
were invalided Canada after varying periods 
treatment. This period treatment de- 
pended upon the severity the disease, the hos- 
pital beds available, and convoy arrangements. 
Forty cases have been treated the hospital 
the completion the healing process. 
these, have had recurrence symptoms with- 
two months return duty, sufficiently 
severe warrant The remaining 
cases have been duty for average period 
two months. Twelve cases the remaining 
found have duodenal with symptoms 
have been treated hospital until relieved, and 
are still duty for periods averaging six weeks. 
The remaining eight cases the series failed 
report any hospital following the visit 
which the diagnosis was made. 

series were hemorrhage, perforation, and partial 
obstruction. 


Hemorrhage had occurred cases per 
cent), which were recent, and had defi- 
nite past history melena hematemesis. 
Repeat hemorrhages were not noted, and trans- 
fusion was not required any case. Radio- 
logical examination was deferred from 
days. active duodenal ulcer craters 
were visualized, and cases scar was seen. 
The period treatment was not prolonged 
this 

Perforation had occurred cases, includ- 
ing the previously mentioned, which had 
prior enlistment. Thirteen these 
cases were treated simple closure using 
omental patch. One died due subsequent 
leakage and peritonitis. 

Partial obstruction, noted before, was found 
three cases and was primarily due 
formation. operative procedure was under- 
taken these two cases the co- 
existence gastric ulcer was 
noted. Double ulcer the duodenum was seen 
two and ulcer the second portion 
the duodenum four One jejunal ulcer 
case with gastro-enterostomy was found. 

Duodenitis with ulceration was noted three 
eases. The symptoms were severe and suggested 
perforation. period required for healing 
was 


ULCER 

Gastric uleer was found the 
series per cent). The history and physical 
findings varied ‘no significant way from the 
eases duodenal ulcer, except that they 
more frequently the third, rather than 
the second, decade life. Four these cases 
had history antedating enlistment. There 
were two ulcers the series. The 
treatment was essentially outlined for duo- 
denal x-rays was carried 
out the end four weeks dis- 
charge. evidence was found. 
Healing resulted ‘six weeks the average, 
and all but two cases’ were invalided Canada. 


DUODENAL SPASM 


Seventy-five 1,035 cases had duodenal 
spasm recognized x-ray examination. The 
history and examination paralleled the 
findings the cases shown have peptic ulcer, 
all but two respects. First, vomiting after 
meals more commonly these cases 
than the group. Second, the 
duration history was shorter than the 
group. Sixteen per cent only, had 
history antedating enlistment. Clinical diag- 
nosis duodenal spasm entity was not 
possible. 

These cases were treated they had 
and repeat x-ray examinations made, until 
the duodenal caput could clearly visualized. 
hour before x-ray examination, was found 
value relief spasm, allowing more 
satisfactory examination the caput the 
majority these cases. 

Twenty the cases showing spasm were found 
have duodenal within six months 


their original examination. Twelve other cases 


SYMPTOMS 
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have revisited the hospital with return 
symptoms, evidence organic disease being 
found. Thirteen have had further hospital 
admission five months, and six months. 
Seven have not yet been traced. would 
appear therefore that this group cases, 
have had spasm for which organic basis 
eould found. 


FUNCTIONAL DYSPEPSIA 


The remaining this series (603) 


spasm, their original examination. Seventeen 
these suffered from functional nervous dis- 
ease with attention focussed the gastro- 
intestinal system. The duration symptoms 
was short and the symptomatology was bizarre. 
Vomiting was reported frequently but weight 
loss was absent. Three others were known 
malingering, having used salt vinegar 
produce their symptoms. 

The remaining 583 cases were labelled func- 
tional dyspepsia. This term was used in- 
gastric disorders, which have been vari- 


PEPTIC ULCER 
FuncTional OysPLPsia 


MONT 


Chart peptic ulcer and functional 
dyspepsia. 


ously described acute chronic gastritis, 
duodenitis, gaseous dyspepsia, indigestion. 
Our use the term gastritis has been confined 
that with acute chronic 

The incidence this group cases showed 
marked increase during the winter months 
(Chart 1). The presenting symptoms order 
frequency and duration were the same for 
duodenal ulcer. Eating habits were frequently 
found and irregular. The signifi- 
food and alkali relief less than 
duodenal ulcer. Nineteen per cent this group 
failed get relief any time, treatment, 
compared with per cent those with 
organic disease, who failed get relief until 


they were hospitalized. The presence absence 
epigastric tenderness was found little 
significance. These cases were admitted hos- 
pital only they had not responded advice 
about habits eating, smoking and drinking. 
The subsequent course these cases was 


studied searching through the Department 


for information about further hos- 
pitalization. This search, each case, was made 
six months after the original appearance the 
patient the hospital. Within the twelve- 
month period fifteen were shown have de- 
veloped active duodenal ulcer, and five duodenal 
spasm. Fifty-six had revisited hospital one 
more without demonstrable change 
their condition. One hundred and eighty-two 
eases have had subsequent hospitalization. 
known from other sources that further 
cases large proportion are still complaining 
their original symptoms. The data the 
remaining 300 cases have not yet become 
available, the six-month period before follow- 
has not elapsed. 


DISCUSSION 


opportunity assess the precise incidence 
peptic ulcer specific age group rare. 
dition the Canadian Forces Overseas cannot 
drawn until all the data becomes available. 
Sufficient data are produced, however, indicate 
that while this condition accounts for relative- 
high percentage wastage the Overseas 
Forees, represents relatively small 
age the total sick. this wastage which 
responsible for the evident concern about this 
both sides the Atlantic. 

This study adds nothing our knowledge 
etiology. The only common factors are the 
change from home mass cooking, and the 
separation from home and family. shown 
that the duration presenting symptoms varied 
from few days seven months; that the 
per cent cases with pre-war history sug- 
gestive ulcer, the average duration symp- 
toms was three months; that small group 
cases per cent developed initial symptoms 
within the first six months England. That is, 
the initiation recurrence symptoms ap- 
peared related overseas service. Under 
these circumstances both the above factors 
could operative and not possible dif- 
ferentiate between them. 


4 


has been pointed out that army practice 
the precise diagnosis clinical 
means alone difficult. Radiological evidence 
supporting the diagnosis ulcer essential. 
For this reason the only radiological 
evidence ulcer the demonstration 
uleer 

The treatment was along the usual 
lines. small controlled group cases—on 
aluminium hydroxide—did not well 
those routine treatment. The rigid control 
smoking the ward was felt 
definite value. 

would appear evident from this series that 
all cases active duodenal ulcer should in- 
valided from the services England. The 
majority the cases this series were dealt 
with. cases treated healing, and re- 
turned duty England, have returned 
hospital within three months their dis- 
charge. obvious that these men are 
tive, and cannot carry satisfactorily the 
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that they will effective the Service home. 

The large group ‘functional 
presents interesting problem. Two-thirds 
all the studied fell into this group. 
interest that very marked increase their 
numbers occurred during the winter months 
(Chart 1). This was contrast the 
which showed little seasonal varia- 
tion. Few the functional appear 


have developed disease. The majority 


are still duty with their units. would seem 
that unless these complaints render the soldier 
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COMPARISON ISINGLASS AND GELATIN BLOOD SUBSTITUTES 


Department University Toronto 


ECENTLY was reported (Taylor and 

that solution isinglass prepared 
from the swimming bladders fish possessed 
number the essential properties blood 
substitute. Further was shown that this solu- 
tion when injected into dogs which had just 
undergone severe hemorrhage promptly re- 
stored the blood pressure these animals and 
enabled them make uneventful recovery 
from the otherwise fatal loss blood. The 
isinglass, however, was mildly antigenic. This 
was demonstrated injecting second dose 
the isinglass about days after the dogs had 
been bled and treated with relatively large 
amounts the With number 
animals moderate fall blood pressure 
indicating mild degree sensitization. 

Since then have been able show that heat- 
ing the original acid solution the dried 
swimming bladder 90° for few minutes 
considerably reduces the already low antigenicity 
the isinglass. Two dogs were bled the 
manner already described and were then given 
transfusion the original isinglass, prepared 


extraction the swimming bladder 60° 
When these dogs were reinjected ten days later 
prepared extraction the swimming bladder 
90° for minutes, decrease blood 
pressure occurred, but when minutes later 
equal quantity the original material prepared 
extraction 60° was injected there was 
prompt fall blood pressure about mm. 
Hg. Dogs which received large initial injec- 
tion the heated preparation failed give any 
response when subsequently injected with 
100 the same material, except one ex- 
periment when there was decrease mm. 
Hg. with return normal within minutes. 
Probably the antigenicity could completely 
removed continuing the heat treatment 90° 
for few minutes longer. 


Objection isinglass blood substitute 
the grounds that antigenic does not there- 
fore apply. Because the anticipated ease 
preparation isinglass from the swimming 
bladders fish, was originally hoped ob- 
tain uniform product sufficiently high mole- 
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cular size warrant its use blood substitute. 
The experiments reported below not support 
these earlier hopes. 

Attention has therefore been paid the 
possibility using high grade animal gelatin 
for such purposes, Eastman’s purified gelatin, 
made from green stock calf skin, was selected 
and some the results experiments with this 
material are shown below and are com- 
pared with those obtained with isinglass. 

order that substance shall function 
substitute the maintenance blood 
pressure must remain within the blood 
vessels until such time takes for the return 
sufficient normal protein maintain the 
necessary level blood pressure. Therefore one 
good efficient blood substitute 
the length time remains the circulation 
the injected animal. Making use the fact 
that isinglass gelatin not precipitated 
acid, but precipitated together 
with the plasma proteins acid, 
have been able distinguish between the normal 
plasma proteins sample blood and any 
isinglass gelatin may contain. this way 
has been possible follow the rate disap- 
pearance the isinglass and gelatin from the 


blood injected animal. the same time 


one can follow the rate which the plasma pro- 
teins return their original concentration, and 
this general method procedure may lend itself 
studies plasma regeneration. 


METHODS AND RESULTS 


Method estimating gelatin plasma: 0.05 
oxalated plasma was pipetted into 
pyrex test tube. The plasma was washed down 
the side the tube with distilled 
water, then treated with either 
per cent trichloracetic acid solution with 
tungstic acid solution prepared adding 0.25 
per cent sodium tungstate and 0.25 
2/3 The trichloracetic acid precipi- 
tate consisted plasma proteins, while the 
acid precipitate contained those pro- 
teins well the isinglass gelatin present 
the plasma. The solutions were 
allowed stand the refrigerator for two 
hours, oftentimes longer. They were then 
centrifuged and the supernatant 
The trichloracetic precipitates were washed 
with 0.5 per cent trichloracetic acid solu- 
tion and again centrifuged and the supernatant 
well drained from the precipitate. 


not worth while attempt wash the tungstic 
acid precipitates, for the amount nitrogenous 
substances the solution adhering them 
negligible. The precipitates are then digested 
the same pyrex tubes the usual way with 
concentrated acid the pres- 
ence little copper salt, and the amount 
ammonia produced finally estimated dis- 
tillation the micro Kjeldahl apparatus. All 
estimations were carried out duplicate. The 
results checked well when the method was 
tested with mixtures plasma and gelatin 
solutions. 

The determination the rate disappear- 
ance injected isinglass gelatin was 
carried out dogs treated the following 
manner. fasted dog was anesthetized with 
ether and one its femoral arteries cannulated. 
This cannula was used, not only for the record- 
ing blood pressure but also for bleeding the 
animal. The dog was bled fairly rapidly, usu- 
ally 100 blood being removed during 
each minutes the time bleeding. 
this way approximately half the blood volume 
would removed and the blood pressure 
would reduced dangerously low level. 
One dog behaved exceptionally. weighed 
12.8 kilos and when bled 550 over 
period minutes showed decrease 
its blood pressure; for time there was 
even slight increase. Within minutes 
the end bleeding the animals were given 
transfusion per cent solution isin- 
glass gelatin isotonic saline equal 
volume the blood withdrawn. The blood 
pressure was promptly restored more 
less normal value. The incision the groin 
was sutured and the discontinued. 
Blood samples were then taken various 
times ascertain, the above described pro- 
the amount foreign protein remain- 
ing the circulation. The first sample after 
the transfusion was not taken until 
minutes later order sure that uniform 
mixing blood and transfusion fluid had 
taken place. 

Some showing the 
rate disappearance isinglass and 
gelatin are given Tables will 
seen that the isinglass disappears very 
quickly. The gelatin leaves the blood stream 
much more slowly; appreciable amounts re- 
main hours after the transfusion. 
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From one dog anesthetized with ibatal and 
weighing kilos, 360 blood were re- 


moved minutes. Four minutes later 


transfusion equal volume per cent 
isinglass was begun. The blood pressure was 
134 mm. Hg. before bleeding, 158 Hg. 
few minutes after isinglass, 116 mm. Hg., the 
minimum value recorded, hours after and 120 
mm. Hg. hours after transfusion. Plasma 
protein nitrogen was 8.4 mg./c.c. before bleeding, 
4.1 with isinglass, 2.7 
minutes after the end transfusion and 6.0 and 
0.7 for plasma protein 
respectively 414 hours after transfusion. Im- 
mediately after this later sample urine 
were removed When left the 
refrigerator the urine formed fairly firm gel. 
contained albumin but gave tungstic 
acid precipitate which indicated isinglass 
present concentration 11.5 per cent. 
Evidently there rapid excretion isinglass 
the kidney. 


Rabbits, well dogs, have been injected 
intravenously with solutions isinglass and 
gelatin. none these experiments has there 
been evidence acute toxicity either kind 
solution, except that most the animals, dogs 
and rabbits, receiving the isinglass solution de- 
veloped febrile reactions which sometimes lasted 
for few hours. This was rarely the case when 
gelatin solution was used. should pointed 
out, however, that the isinglass preparations 
were deliberately made the simplest possible 
manner and effort has been made develop 
more homogeneous product until could 
shown worth while for the purpose 
mind, namely for transfusions. One dog, weigh- 
ing 10.5 kilos, was injected with 1,200 
per cent solution isinglass over period 
days. This animal was sacrificed the day after 
the last injection. The liver showed mild fatty 
infiltration. other abnormalities were de- 
tected. 


Blood samples Proteins plasma 
Plasma 
Time after Cell protein Isinglass 
No. isinglass volume nitrogen nitrogen Further details 
injected percentage mg./c.c. mg./c.c. 
Dog Before bleeding 9.0 Dog Weight 7.5 Cale. blood volume 
4.3 3.0 per cent) 600 c.c. Blood removed 285 c.c. 
hours....... 6.5 <0.3 minutes. Volume per cent isinglass 
7.0 Nil used 290 c.c. Dog made good recovery. 
Dog Before bleeding 9.0 Dog Weight 10.5 blood volume 
4.5 2.7 per cent) 840 c.c. Blood removed 465 
|18 hours...... 7.3 Nil isinglass used 400 c.c. Dog made good 


recovery. 


II. 
Rate DISAPPEARANCE FROM THE BLOOD GELATIN TRANSFUSED INTO 


Blood samples Proteins plasma 
Time after Cell Plasma Gelatin 
No. volume protein nitrogen Further details 

percentage mg./c.c. mg./c.c. 

Dog Before bleeding 8.9 Dog Weight 9.2 Cale. blood volume 

3.0 736 c.c. Blood removed 445 c.c. minutes. 

3.7 Volume per cent gelatin used 440 c.c. 

4.8 Blood cell volume days later =36 per cent. 

6.6 Dog made good recovery. 
Dog Before bleeding Dog Weight 6.6 Calc. blood volume 


minutes.... 


528 Blood removed 260 c.c. minutes. 
Volume per cent gelatin used 260 c.c. 
Dog made good recovery. 
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Mention has already been made the very 
mild nature the isinglass prepara- 
gelatin has been encountered. 

Even after massive injections either 
isinglass gelatin have been made into dogs 
after severe hemorrhage, there was significant 
change the time the blood com- 
pared the rate prior the bleeding. There 
is, however, much sedimentation 
rate. 

Experimental work now progress de- 
termine repeated injections gelatin solu- 
tions over period weeks result any 
harmful effects, especially the liver and 
kidneys. 

all these experiments the gelatin solutions 
have been freshly prepared and kept 100° 
for minutes before being used. Solutions 
prepared this way from three different lots 
this brand gelatin were found sterile 
colleague, Dr. Hare. Sterilization 
per cent solution Seitz filtration not 
feasible, due evidently the high viscosity 
the solution. Mr. Knowles, the Connaught 
Laboratories, tried Seitz filtrations various 
sterilize per cent solution gelatin 
Seitz filtration. may pointed out that 
such per cent solution gelatin still 
slightly more viscous than per cent solution 
isinglass. 

per solution gelatin is, course, 
quite fluid 37° but when allowed cool 
room temperature its viscosity increases 
and gradually forms firm gel. Blood 
plasma containing gelatin quickly sets gel 
the refrigerator and simple test might well 
developed this basis determine the 
presence significant amounts gelatin 
the blood transfused individual. 
pointed out earlier, per cent solution 
isinglass remains fluid room temperature. 


THE THE FRONT LINE.—The 
worker who shirks today obstructs Fifth 
Columnist; the worker who strikes the same the 
deserter from the front line. The worker who gives all 
that has, and more, the true Canadian patriot. 
—Beverley Baxter. 


The cure Scrophula the Royal Touch the most 
singular piece quackery the history superstition. 


The lesser tendency gel, the lower viseosity 
the solutions and their more rapid elimina- 
tion from the blood vessels injected ani- 
mal with solutions calf skin 
gelatin suggest that the isinglass has aver- 
age molecular weight appreciably below the 
average for the gelatin. possible that 
isinglass prepared from the swimming bladder 
other species fish may yield product 
higher molecular size than that used these 
experiments. 


CONCLUSION 


might asserted that all that neces- 
sary with transfusion blood substitute 
supply innocuous foreign substance 
restore and maintain the blood pressure for 
just such time takes for the adequate 
development the body’s own compensating 
mechanisms. the experiments Taylor and 
Waters now appears that these compensat- 
ing mechanisms come into play very quickly 
and the injection isinglass solution was 
quite sufficient tide the bled animal over 
the relatively short danger period. But may 
well questioned whether such experimental 
conditions are sufficiently drastic serve 
guide the search for blood substitute 
which one hopes advocate for clinical trial 
eases hemorrhage and wound shock. 
would seem that the use solutions 
suitable animal gelatin rather than isinglass 
offers greater assurance effective mainten- 
blood pressure because the much 
longer time remains the blood stream 
the transfused animal. suggested that 
solutions skin gelatin may, 
emergency, prove useful blood substitute. 
Further experimental work progress 
determine calf skin gelatin innocuous 
experiments date suggest be. 
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Lord Bacon says that imagination next akin miracle- 
working faith. There was seemingly some both, and 
little money boot, keep this remedy fashion; 
and each patient touched bit gold, may sup- 
pose this, other complaints, that some ‘were 
the king’s evil who never had any other evil 
than that poverty, which brought more patients and 
more fame these royal practitioners than they 
deserved.—William Wadd. 
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POST WAR PROBLEMS* 


MENZIES 
Morden, Man. 


the first decade after this war follows the 
same pattern that Europe after 1918 
may Canada see the same mass hysteria and 
malnutrition large numbers our popula- 
during that period. judgment we, after 
this war, must face two major health problems; 
mental health, and malnutrition. These are 
not problems produced war; they are 
present peace-time, but largely ignored they 
are weak points the armour modern 
civilization. The stress war has brought 
them into prominence and the post-war period 
with its and economic problems 
will only further accentuate them. 

Dr. Catheart, the Pensions Department, 
has repeatedly stressed the fact that the in- 
cidence insanity was greater among 
Canadian soldiers the last war than among 
equivalent number men the same age 
civilian life. Further, that when careful 
history was taken soldier suffering from 
neurosis psychoneurosis the genesis the 
neurosis was found childhood large per- 
centage cases; that the mental health 
soldier was the product his mental back- 
ground child and not directly the result 
his misfortunes the army. not feel that 
any length this subject mental health, 
even though may the least understood 
appreciated, but could not deal 
with post-war problems without acknowledging 
its existence and importance. 

When turn nutrition approach 
subject which recent years has received at- 
tention from animal husbandry men, dietitians, 
popular journals and food manufacturers, The 
today certainly food-conscious and 
anxious obtain knowledge. The term ‘‘nu- 
trition’’ should understood not 
only the study animals but the study 
plants used animal food, and the study 


Read the Seventy-second Annual Meeting the 
Canadian Medical Association, General Session, Winni- 
peg, June 27, 1941. 


the soil which the plants grow, plus the 
water supply both plants and animals. 

this Western Canada, before the prairies 
were broken up, the aspen bluffs cut down, 
the oak grubbed out, the trees, shrubs, flowers 
and grasses had sorted themselves out into 
pattern which each was growing par- 
ticular small large area where the conditions 
climate and soil were best suited its con- 
tinued existence; the plants with some par- 
ticular resistance had occupied spots which the 
more fastidious plants had passed by. The 
native vegetation was used primitive man 
and early settlers guide the choice 
crop and grazing lands, and still used 
reconnaissance surveys indicate boundaries 
between soil types. 

Just the plant life this western country 
distributed quilt fashion, the 
distribution wild animals, antelope, buffalo, 
elk, formed another pattern, each species 
having chosen area where the vegetation 
was suitable their physiological require- 
ments, through centuries these requirements 
had become adapted the available food 
supply. There was also native 
human population distributed tribes, each 
tribe having its own peculiar and distinctive 
characteristics. 


John Marrett, London, advances the 
thesis that variations food supply have 
played important part guiding the evolu- 
tionary process. The mineral and vitamins 
food, through their effect the composition 
body tissues and fluids and the glands 
internal secretion, profoundly influence the 
environment the body and thereby 
growth, physical form, and emotional re- 
action. are therefore probably correct 
assuming that the kind food available and 
its composition, produced not only the clear- 
cut racial differences apparent the eye, but 
also the deeply ingrained instinets choice 
food and food supplements, and the special 
methods preparing storing food supplies 
which distinguish different tribes and races 
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people; for example, the use vitamin rich 
pimiento Mexico, the similarly vitamin 
rich annato Porto Rico, the use pulque 
made from mountain valleys 
central Mexico, the universal drinking 
mead Northern Europe until modern times. 
The use these dietary supplements was 
classed with habits, and rated usually either 
bad interesting, until the discovery vita- 
mins explained how each corrected other- 
wise vitamin-deficient diet. 

this western country the quilt 
native vegetation has been replaced 
different pattern cultivated cereals, vege- 
tables and grasses. People, the product 
European soil and climate, living with their 
animals and confined with them 
the barbed wire fence, have replaced the 
Indians, who with their tepees followed the 
roaming herds—all with what effect? 

Work relationship between soils and 
plants proceeding all parts the world. 
Investigations this field have led remark- 
able discoveries clearing the causes 
certain mysterious diseases plants. Chlorosis 
plum trees near Natal, South Africa, has 


internal cork apples Ontario de- 
ficiency boron, chlorosis tomatoes cer- 
tain Florida soils deficiency manganese, 
leaf mottle deficiency zine, ete. 

Further, has been shown that the require- 
ments certain elements are not the same for 
even closely related plants. Rye does not need 
much nitrogen neither rye nor 
wheat needs much phosphorus barley. 
And just plants vary their mineral re- 
quirements they vary their ability con- 
centrate their stems, leaves, some the 
less common elements as; for example, cab- 
bage, turnips and onions take unusual 
amount selenium from the high selenium 
soils South Dekota. areas where plants 
having this concentrating ability high de- 
gree are found, native animals usually avoid 
them, while imported animals may poisoned. 
Finally, soils high may 
produce deficiency diseases, because boron, 
iron, magnesium, phosphorus 
other elements are rendered relatively insoluble 
that compound. 

Work among animals where they 
have exhibited signs degeneration has been 


‘in the past fifteen years just productive 


discovering conditions due mineral de- 
ficiency the work with plants. Iodine de- 
ficiency universal Western Canada, 
fact most the known world. may men- 
tion also phosphorus deficiency cattle suffer- 
ing from and arthritis Western Canada, 
most intensively studied Minnesota; cobalt 
deficiency New Zealand and Australia, 
known ‘‘bush sickness’’ ‘‘Morton Mains 
disease’’ for years before the cause was known; 
iron Florida where became 
anemic left graze for more than six 
months iron-deficient sandy soil, but avoid 
anemia alternated each three four months 
between pasture soil and that sand. 
Finally, not complete the list deficiencies 
but round out the picture, that situation 
where the presence selenium soil, cereals 
and water, although poisonous certain mam- 
mals, does not interfere with normal growth 
hens, their egg-production, the fertility 
their eggs, yet does produce constant deformities 
the embryo resulting the death the 
young chick the shell. 

There are two points should like bring 
out with regard these mineral deficiencies 
plants and animals before passing man. 
First, some these deficiencies were not 
apparent virgin soil; they appeared after 
years cultivation; some are most marked 
obviously depleted soils, others, cobalt, 
the more productive soils. Second, the de- 
ficiency some plants and animals 
ean made good feeding the soil, for 
example, phosphorus cobalt. the case 
iron you must feed the plant 
animal. 

have spent considerable time discussing 


wild and domestic animals, but believe 


proper understanding that background 
most important are going answer 
the question whether man 
suffers from mineral deficiencies suscep- 
tible their actions. man subject 
the same laws physiology other animals? 

The oldest and most universal mineral de- 
ficiency human diet common salt. Nearly 
all vegetable growth deficient both 
sodium and chlorine that both these elements 
must taken with the food create the 
acid the stomach and 
the large excess potassium 
ingested with the vegetable food. This prob- 
lem was solved physiological 
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for salt all but animals 
and tribes subsist exclusively meat 
diet. 

The next deficiency, which almost univer- 
sal, that iodine, another element whose 
salts are extremely soluble, which has been 
leached from the soil and rushed the sea. 
The iodine problem too well known need 
further discussion, except point out that, 
due the fact that iodized salt has been 
available only two pound eartons, probably 
per cent the rural human population 
Manitoba today still using non-iodized salt. 

1926 Dr. Montgomery gave report 
investigation conducted upon pernicious 
anemia. definitely reported geographical 
distribution this disease Manitoba, 
Saskatchewan and Alberta. Most the survey 
was made but the worst 
the Manitoba area, Carman, Miami, Morden, 
Manitou, and Holland was surveyed Dr. 
Montgomery personally, the area Manitoba 
which found pernicious anemia 
most common. 

rural practitioner that area con- 
sidered Dr. Montgomery pernicious 
anemia area. The town Morden the 
foot the escarpment the shore old Lake 
Agassiz. see two three cases pernicious 
anemia every year; they all come from the 
high land farther west. the present time 
have four patients under treatment for per- 
nicious anemia from one township that area. 

Dr. Wiebe Winkler the old 
lake-bottom area. sixteen years has seen 
only one patient with pernicious anemia. 
does, however, see considerable number 
patients with leukemia; has had six patients 
die from leukemia the past three years. 

know that some our new synthetic 
drugs disturb the blood-forming tissues, pro- 
ducing agranulocytosis. quite within the 
bounds possibility that there the old 
lake bottom some which disturbs the 
blood-forming tissues causing leukemia, and 
that there the land above the old lake 
shore another chemical producing changes that 
result pernicious anemia. ean offer 
suggestion what that chemical might be. 
Dr. Montgomery’s survey included analysis 
well water for ordinary salts, but attempt 
was made establish the presence 
estimate the amount rare elements. The 
only rare element present knowledge 


fluorine. animal experiments fluorine pro- 
nephritis and periostitis with 
exostosis bone. also causes microcytic 
anemia, but have found reports any 
experimental results suggesting the possibility 

The geographical distribution degenera- 
tive diseases not problem the with 
their protected water supplies and food sup- 
plies from widely separated sources. 
distinetly rural problem. rural districts 
that third the food which supplies the vita- 
mins and minerals the diet almost entirely 
local origin the water supply. 

would say the rural practitioner, when 
you become responsible for the health chil- 
dren farm, keep informed the health 
their nearest neighbours, the domestic 
animals. You realize that the children are im- 
mune few any the infectious diseases 
animals. for anthrax and 
tetanus they may not have high mortality but 
they considerable morbidity. You 
have all found that where there sickness 
the house there often sickness the barn. 
those farms where feeding minerals 
animals found necessary, you 
find any the following: (a) children with 
depraved appetite pica; (b) undernourish- 
ment which you explain 
the basis diet; (c) women during 
complaining low backache, cramps the 
legs ‘‘longings’’; try the same minerals 
the house are the barn and you 
frequently surprised the result. 

This problem rural and responsibility 
rural practitioners, but because these areas 
mineral are large, need 
the assistance body with sufficient money 
its disposal make many surveys and 
duct experiments. would suggest one 
possible method approach, chair experi- 
mental medicine more than one university, 
linked with the National Council 
Ottawa. 

Such group could, given time and money, 
find out really have pernicious anemia 
leukemia area, and so, why? There are 
many areas which survey least should 
made, not from the standpoint mortality, 
but from the standpoint the equally impor- 
tant morbidity and 
sonally, should like know what happen- 
ing the children our phosphorus 
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area Manitoba, that area Nova Scotia 
where they raise cattle, the cobalt 
deficiency area New Zealand and Australia, 
and that county Ontario where you have 
the boron deficiency. The United States De- 
partment Health making investigation 
discover the selenium soils South 
Dakota are having any effect human beings. 
Much experimental work animals has been 
done and metabolic investigation human 
beings but date report the survey has 
been issued. 

You would the first admit that the 
medical profession Canada has respensi- 
bility those steps are going taken 
which are necessary ensure that the children 
this country shall enjoy optimum mental and 
physical health. Those steps will taken 


under the guidance and only when insisted 
upon the medical profession. 

possible that there within the medical 
profession today sufficient number men 
qualified speak with authority the train- 
ing our youth and children. doubt it. 
little more hopeful that sufficient work 
being done particularly Toronto and 
Ottawa, which will result certain men being 
able speak with authority upon our vitamin 
requirements and upon the preservation 
vitamin content the preparation and distri- 
bution food, although upon the geographical 
distribution disease and mineral metabolism 
feel have been negligent. The first step 
recognize that there such problem. The 
only insoluble problem that which fail 
recognize refuse recognize. 


RIGHT-SIDED AORTIC ARCH 


(REPORT Two 


Mount Hospital, Toronto 


LTHOUGH right-sided aortic arch has long 

been known anatomical defect, the first 
cases diagnosed during life were reported only 
and Maude lists cases 
‘of this abnormality her 1,000 
eases congenital heart disease. 
1938, was able collect the records 113 cases 
which had been diagnosed during life. 
the following year Metzger and Ostrum® found 
that this condition had been diagnosed 
patients which series they added 
their own. Our two occurred series 
5,260 consecutive chest examinations, 
slightly less than half which barium studies 
the esophagus were included. 

The term ‘‘dysphagia lusoria’’, which fre- 
quently used synonym for this disease, gives 
rather wrong impression, only minority 
the reported ‘cases there history 
dysphagia other compressive phenomena. 
However, symptoms even severe nature may 
occur. Two such have been reported 
the recent literature. Garland’s patient com- 
plained dysphagia and dyspnea. X-ray ex- 
amination showed shadow 


remarkably elevated. 


which was misinterpreted indicating high 


posterior mediastinal tumour, diagnosis which 


was confirmed bronchoscopy. was only 
operation that the true nature the condition 
was recognized. somewhat similar case re- 
ported Metzger and Ostrum 54-year old 
woman who had attacks dyspnea, cyanosis 
and dysphagia after emotional upsets, follow- 
ing which her blood pressure would become 
Roentgen examination 
revealed the characteristic appearance retro- 
right-sided arch. 

There are ordinarily symptoms, 
and clinical examination the heart and elec- 
findings are usually negative. 
Various physical signs have been mentioned 
characteristic this Among them 
are dullness pereussion along the right sternal 
border pulsation the right 2nd and 3rd inter- 
spaces supraclavicular fossa; maximum in- 
tensity the aortic sounds the right and 
above the usual location; tracheal tug and dis- 
placement the trachea the left. While 
these findings may suggestive, definite diag- 
nosis can established only the basis 
roentgen examination. 


4 
q 
7 


Nov. 1941] 


ANATOMY AND EMBRYOLOGY 


There are two types right-sided arch. 
one variety the arch not 
presents more difficulty diagnosis and 
less likely produce compressive symptoms. 
Possibly this, the condition not 
encountered frequently the clinical x-ray 
literature and may regarded anatomi- 
cal abnormality rather than clinical entity. 
the retro-esophageal type right-sided 


weeks’ embryo (centre) the adult (right) and 
right-sided arch (left). V.A.—primitive ven- 
tricle and auricle; H—adult heart; Tr.Ar.—truncus 
arteriosus; D.Ao.—dorsal aorta (also descending 
V.Ao.—ventral aorta; primitive branchial arches in- 
dicated numerals; A.Ao., T.Ao.—ascending and 
transverse portions aortic arch; D.A.—ductus 
arteriosus; R.P. and L.P.—right and left pulmonary 
arteries; In.A.—innominate artery; left 
innominate artery; Ex.C., In.C., C.C.—external, internal 
and common carotids. 


arch, which shall confine ourselves 
this paper, the arch passes over the right 
bronchus, then takes swing the left behind 
the then descends, merging with the 
descending aorta which may situated the 
right the mid-line. From the ascending por- 
tion the arch, before passes over the right 
bronchus, short innominate trunk arises which 
divides into left common and left sub- 
artery. The latter passes the left 
front the trachea. From the anterior surface 
the descending arch, after has emerged 
from behind the esophagus there arises pouch 
diverticulum which joined the left sub- 
short obliterated vessel. this 
arrangement the trachea and are 
surrounded complete ring, the 


implications which are obvious. 


obliterated ductus arteriosus usually connects 
the diverticulum with the left branch the 
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pulmonary artery. The vascular arrangement 
front the trachea quite characteristic 
and regarded Arkin representing the 
formative structures the left arch, the 
obliterated vessel connecting the diverticulum 
with the left subclavian artery representing 
isthmus stenosis. From this arrangement 
(Fig. there may variations detail which 
may influence any constrictive effect upon the 
trachea and 

For proper understanding this bizarre 
anatomical picture necessary review 
briefly the development the arch. Ina 
week embryo the blood leaves the primi- 
tive heart single vessel, the arterio- 
sus, which soon divides into branches, the 
ventral These are connected bran- 
chial vessels with the paired dorsal aorte. The 
latter pass backward and the level the 7th 
cervical segment, unite form the common 
dorsal aorta. 

The normal development changes 
trated Fig. and will not mentioned 
detail. pertinent interest however, are the 
following. The truneus arteriosus divides into 
two channels, the right forming the ascending 
aorta and the left the trunk the pulmonary 
artery. The lateral portion the right 6th 
branchial vessel disappears but the medial part 
forms the right branch the pulmonary artery. 
the left side the medial portion the 6th 
vessel likewise forms the left pulmonary branch 
but the lateral part forms the ductus arteriosus. 
The right 4th branchial vessel forms the in- 
nominate artery and, together with the per- 
sisting portion the right dorsal aorta, forms 
the right subelavian. The left 4th vessel forms 
the arch, or, more accurately, the trans- 
verse portion the arch. 

the course these complex changes 
not surprising that various anomalies may ap- 
pear. Occasionally stenosis the 
isthmus the left 4th branchial artery. Under 
these life persist, another 
channel must formed for distribu- 
tion the blood and, suggested Arkin, 
the right 4th branchial vessel will develop 
the functioning arch, providing that this 
stenosis has before the right 4th artery 


-has developed into its normal adult 


the right subelavian. If, the other hand, 
this stenosis later life after 
the right 4th branchial vessel has formed the 
right then can 
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somatie channels constituting the syndrome 
coarctation the aorta. 


X-RAY EXAMINATION 


visualize directly the essential features this 
abnormality, namely, the dextral position the 
ascending portion, the high transverse arch and 
its passage backward over the right bronchus 
and then its turn the left, behind the 
phagus, and its ultimate passage downward. 
ean also visualize the displacement effects this 


abnormal course the aorta upon the trachea, 
cesophagus and heart. 
One apt attracted first the absence 
knob which normally forms the 
uppermost are the left border the cardiac 
silhouette. Associated with this vascular shadow 
seen extending upward from the right 
border from the level the 3rd rib the head 
the This shadow due the 
arch and differs from the normal that 
displaced the right and extends about em. 
higher. When barium administered will 
noticed that the displaced 


Fig. 2.—Anatomical specimen right-sided aortic arch (from Arkin). Fig. Case 1.—Left 
anterior oblique view shows forward bowing the trachea front the arch the 
aorta. Fig. Case 1—Barium the obstructed the level the aortic arch causing 
dilatation above. The displaced the left (anterior view). Fig. Case 1.— 
Right anterior oblique view with barium the esophagus. The appears compressed posteriorly 
the arch and anteriorly remnant the normal left arch. Fig. Case 2.— 
Barium the which displaced the left the high ascending arch. Absence 
the aortic knob the left side. Clean-cut appearance pulmonic conus area. Fig. Case 2.—Right 


anterior oblique view. Forward bowing the trachea over the posterior aortic arch. Prominence pul- 
monary artery just front the trachea, slightly below the level the aortic arch. Fig. Case 
Right anterior oblique view with barium which displaced sharply forward passes over 
the arch aorta. Case view specially show the descending aorta 
the right border which, indicated arrow heads, can seen just the right the thoracic spine. 
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the left wide arch where opposite this 
aortic shadow. The width between the 
phagus and the right border the 
shadow represents the width the ascending 
aorta. There may also seen smaller in- 
dentation the left and anterior side the 
the same level which, believe, 
due pressure from remnant the left arch, 
possibly the diverticulum from the 
aorta. 

the right anterior oblique position there 
noticed forward bowing the trachea about 
the level the 4th vertebra. Immedi- 
ately behind, the may seen 
transection rounded opacity profile 
continuous with the descending portion the 
sionally visualized rounded, denser spot 
within the shadow. 

Certain secondary findings this 
are worth mentioning. The upper border the 
left side the heart and the conus 
are more clearly visualized than normally. These 
structures are usually superimposed the de- 
portion the When the latter 
displaced the right, and especially when 
the aorta also the right side, these 
structures have superimposed 
shadows and hence appear clearer. 


DIFFERENTIAL DIAGNOSIS 


The mere presence any one the criteria 
outlined above may not sufficient establish 
diagnosis right-sided aortie areh. right- 
sided vascular shadow may due dextrally 
displaced superior vena cava and innominate 
tension, sclerosis aneurysm. Absence 
hypoplasia the aortic knob the left side 
may associated with other congenital abnor- 
malities such interatrial septal defects, patent 
ductus arteriosus the aorta 
(Roesler*). Displacement the 
trachea may due mediastinal tumours 
masses. 


CASE 1 


Miss B.P., aged 21, complained dyspeptic symp- 
toms the details which are not pertinent. There 
was complaint dysphagia even direct ques- 
tioning this symptom nor any complaints refer- 
able the circulatory system. examination, there 
was noticed increased pulsation the right supra- 
clavicular fossa and systolic murmur over the aortic 
region propagated upwards. was 
General examination and laboratory findings 
were essentially negative. X-ray examination was 
done January 17, 1941. 


the patient swallowed barium, attention was 
drawn unusual rounded impression the pos- 
terior wall the (Fig. which led 
further investigaiion this direction. The heart and 
mediastinum were slightly displaced the right. 
There was absence definite aortic knob the 
left side and the upper left cardiac border appeared 
unusually clean-cut. the right side there was 
vascular shadow, apparently ascending aorta, running 
parallel the spine from the right heart border 
the sterno-clavicular junction where took turn 
the left and was lost. This shadow pulsated 
regularly, especially its lower portion but more 
faintly higher near the arch. the right anterior 
oblique position, the arch the aorta appeared some- 
what high and could seen crossing over the right 
The trachea was bent forwards over the 
rounded shadow behind it, which was due the retro- 
arch the aorta (Fig. 3). 


When barium was administered was found that 
there was slight obstruction deglutition just 
the level the upper border the arch. There was 
rounded impression the right and posterior sides 
the esophagus and smaller similar one the left 
and anterior sides. The appeared 
pinched this point, and the upper 
portion the above this showed definite 
dilatation (Figs. and 5). the recumbent position 
barium paste left bolus that was unable pass 
this point. other words, there was definite, al- 
though symptomless, objective dysphagia. The width 
the right vascular shadow measured between its 
right border and the right border the 
was 2.6 Between the left wall the esophagus 
and the left vascular shadow there was only width 
1.1 em., obviously insufficient allow for normal 
aorta. film taken the back, with Bucky 
technique, the thoracic aorta could seen the 
right the mid-line, its right border extending about 
mm. beyond the right border the spine. From 
these findings, assumed that were dealing with 
right-sided aortic arch that was situated behind the 
The smaller notch the left and anterior 
walls the was assumed due 
pressure upon the Anlage the left arch, the 
being constricted all sides within this 
vascular circle. 


CASE 


Mr. M.L., aged 33, complained dyspepsia and 
heartburn. There was dysphagia symptoms 
referable the heart. was short, muscular, and 
moderately adipose. His blood pressure was 152/94. 
The heart was normal. There was fairly strong 
pulsation the right supraclavicular fossa and very 
little the left. The electrocardiogram and all 
pertinent laboratory findings were normal. The 
cal impression was duodenal ulcer and essential hyper- 
tension. fluoroscopic examination March 26, 
1941, was attracted the characteristic shadow 
the right the spine, extending from 
shadow below, almost the level the upper border 
the head the clavicle. This shadow showed 
convexity the right, especially level 
with the rib, and pulsated only very slightly. 
There was knob the left. The heart ap- 
peared normal. the light recent previous 
ease immediately thought right-sided arch the 
aorta. When the patient swallowed barium was 
noticed that the was deviated the left 
fairly broad curve between the and 2nd ribs. 
The vaseular shadow the right the 
measured 4.2 that the left measured 0.4 em., 
which appears insufficient for any left arch Anlage 
(Fig. 6). 

the anterior position was noticed that the 
region the pulmonic conus appeared unusually clean- 
the right anterior oblique position the trachea 
showed two prominent curves. The upper curve was 
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forwards and was associated with rounded shadow, 
measuring about 3.5 diameter, between its 
posterior wall and the spine and presumably represent- 
ing the retro-esophageal right-sided arch. The lower 
had its convexity backwards. Directly front 
this clean-cut rounded shadow could seen, 
measuring about em. diameter, and presumably 
representing the pulmonary artery made unusually 
definable, because was not obscured normally 
the descending aorta (Fig. 7). 

When barium was administered was noticed that 
the was arched forwards, but there was 
impression the left and anterior walls, the 
previous case, and there was evidence any 
dysphagia (Fig. 8). Films taken with Bucky technique 
with the patient his back showed the right border 
the thoracic aorta paraspinal shadow about 
em. the right the spine, gradually 
the mid-line descended (Fig. 9). 


COMMENT 


The x-ray findings the two are similar 
and differ only details. The more prominent 
shadow the ascending aorta Case prob- 
ably due the habitus this in- 
dividual, his older age, and the associated hyper- 
tension. interest the absence impressions 
the left and anterior walls the 
this patient, the comparatively narrow shadow 
the left the and the lack any 
evidence dysphagia. believe that this due 
lengthening or, more likely, incompleteness 
the left arch remnants. are dealing here, 
apparently, with pressure two walls the 
which causes only its displacement, 
whereas pressure all sides, Case 
results stenosis and obstruction. Whether 
not this obstruction will inerease Case 
state. The reported cases which 
there have been compressive symptoms have 
usually been middle-aged people, and 
probable that with dilatation due sclerosis 
hypertension, the vaseular ring about the ceso- 
phagus and trachea, complete, may become 
constrictive. 


CONCLUSION 


Isolated, right-sided, aortic 
arch comparatively rare congenital anomaly 


know fellow men and women. The war has 
taught that. used think that every one else 
was pretty much the same was. Now know 
differently. have learned appreciate the infinite 
variety and capacity human beings. have learned, 


wherein the arch situated the right and 
above its usual position and passes over the 
right then continues behind the ceso- 
phagus and trachea, then downward merging 
with the aorta which descends the 
right left the mid-line. The embryological 
basis for this condition presumed 
atresia the, isthmus the left 4th branchial 
artery early life, with compen- 
satory development the right 4th branchial 
vessel the functioning arch. With this 
are associated formative elements the left 
represented left innominate and sub- 
elavian artery and diverticulum from the 
descending arch, united segment 
stenosis. both these arches originate 
from common trunk and are attached 
common descending aortic stem this ar- 
rangement, complete, results the enclosure 
This may cause tracheal and stenosis, 
but more commonly, symptomless. Since the 
condition essentially abnormality the 4th 
arteries there need associated 
defects. Various clinical diagnostic 
signs for this condition have been suggested but 
diagnosis definitely established only 
eareful x-ray examination. 
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TOTAL GASTRECTOMY 


Winnipeg 


OMPLETE removal the stomach rarely 


indicated. serious and formidable 
procedure associated with high mortality, and 
should considered only under special 
stances. performed for extensive malig- 
nant lesions the stomach, linitis plastica and 
oceasionally for small malignant lesions they 
are situated very high the lesser curvature, 
conditions which any procedure short 
total gastrectomy would result 
enumerates the indications follows. 

The lesions should entirely 
the stomach without evidence distant meta- 
stasis. 

The entire stomach and lower end the 
cesophagus should sufficiently mobile en- 
able the surgeon remove the stomach and 
make the anastomosis without 
too much 

The general condition the patient should 
good, that the risk assumed not too 
great. 


There apparently some controversy 
what total gastrectomy, the diffi- 
the definition being due the fact that 
mucosa type can frequently demon- 
strated the well above the cardiac 
sphineter. Finney and Rienhoff? point out that 
this only theoretical importance, and em- 
phasize that for practical purposes total gas- 
must one which the resected 
stomach shows part the one 
end, and part the duodenum the other. 
leave even small portion the stomach 
simplifies the problem several aspects. First, 
the operation technically much easier and the 
mortality reduced 28.8 per cent (Finney 
and second, the problem food 
reservoir solved; has been shown Mann 
that even small gastric remnant may enlarge 
almost the size normal stomach; and, 
third, some secretion preserved and 
subsequent function may more 

Schlatter, American surgeon, credited 
with having performed the first successful total 
gastrectomy 1897, demonstrating that man 


can live without stomach and that anastomosis 
made between the csophagus 
done various surgeons the year 
1933, with mortality rate per cent, 
the chief cause death being immediate shock, 
peritonitis from subsequent leak- 
age the suture line. reports eight 
total gastrectomies, with five results. 
The Mayo reports twenty total 
gastrectomies performed from 1917 1934; and 
since then several cases have been reported 
the surgical staff. 


The case herewith reported presents certain 
unusual features. 


REPORT 


J.K., male, married, farmer, aged 53. 

Family 

Personal history.—Born Poland. worked 
the railroad for about fourteen years, farming for the 
last fifteen. used tobacco and alcohol moderately. 
General health, very good. 

Present history.—His complaint began about March, 
1939, when had vague discomfort the epi- 
gastrium, especially associated with, coming soon 
after meals; sense fullness even after small meals; 
and had feeling that 
food seemed lodge the epigastrium. The attacks 
became more prolonged, and though the pain was 
never severe became progressively worse and more 
less constant, often radiating directly the back. 
consulted physician about May, 1939, and alkaline 
powders were prescribed, but obtained relief. 

June, 1939, came into the city. this time 
physical examination revealed thin, somewhat red- 
faced, weather-beaten man who weighed 121 usual 
weight being 160 Temperature 98.5°; pulse 80. 
Examination the heart and lungs showed abnor- 
malities except somewhat barrel-shaped chest. Blood 
pressure was 110/80. The abdominal examination was 
negative. Blood count: red blood cells 5,800,000; white 
blood cells 6,950; hgb. per cent. Urinalysis was 
negative, except for very faint trace albumin. 
Gastric analysis was not done, because neither the 
technician nor the house surgeon was able introduce 
the Levine tube, since the patient complained pain 
when the tube approached the cardia, and flatly re- 
fused have done. barium series this time 
showed the stomach fill well and empty well within 
four hours. The duodenal cap visualized well. 
cholecystogram showed that the gall bladder visualized 
very poorly and emptied poorly after fatty meal. 
view these negative findings, and since the 
patient was anxious home for harvest, was 
given gastric sedative and allowed home. 

returned August, 1939, much worse con- 
dition; complaining continuous, dull, aching epi- 
gastric pains, loss appetite, increasing constipation, 
and further loss eleven pounds, his weight now 
being 110 lb. found that meats and certain solid 
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foods were difficult swallow and resorted soft 
solids, milk, eggs and soup. There was history 
jaundice, hematemesis, melena. account the 
persistent and progressive nature the symptoms, 
especially weakness, fatigability and loss weight, 
exploratory operation was deemed advisable. 

August under ether anes- 
thesia, upper right rectus incision was made about 
eight inches long. Exploration the abdomen showed 
the gall bladder normal, adhesions, stones, 
emptying readily. The duodenum and pylorus were 
normal; the head the pancreas was normal con- 
sistency. first was quite difficult bring the 
stomach into the wound, since the chest was some- 
what barrel-shaped, and the stomach appeared 
lost under the dome the diaphragm, but further 
palpation and nearing the cardia one could feel 
indefinite rounded mass, high the lesser 
curvature, about the size half orange. There 
were number palpable glands along the lesser 
omentum showed that the mass was fixed but not 
adherent posteriorly. crater could not felt 
through the wall the stomach, therefore, gas- 
trotomy opening was made order view the nature 
the mucosal lesion. ulcer, about 
was seen, almost encircling the cardiac orifice. 


Pathological most important 
step now was determine whether this ulcer 
was benign malignant, for this decision 
rested two entirely different forms treatment. 
this were one might avail 
himself several alternative methods treat- 
ment, with mortality rate from per 
cent, depending the mode treatment in- 
stituted. If, however, one considered this 
malignant lesion then, because the situation 
the ulcer, total gastrectomy the only type 
anatomical distribution the supply, 
and this case the mortality rate would 
anywhere from per cent. 

interesting work the intra- 
mural spread carcinomatous cells shows quite 
clearly that any attempt radical cure 
made, least em. apparently healthy 
stomach wall should removed together with 
the primary growth, and those instances 
where the growth situated high the 
body the stomach this can really only 
achieved satisfactorily total gastrectomy. 

rule pre-operative diagnosis chiefly 
based three important considerations, namely, 
the history the patient; x-ray expert 
radiologist and, lastly, finding blood 
the stool. But since the latter two were 
missed this decision had made 
the operating room. such ease one 
often placed extremely and per- 
plexing situation. Eusterman and say 
that ‘‘the question determining, the operat- 
ing table whether not ulcerating lesion 


the stomach malignant most difficult. 
unfortunate that the surgeon unable decide 
this with certainty, but there are gross signs 
which can depended differentiate malig- 
nant from benign that, whenever 
possible, becomes necessary remove the 
lesion. The records the show conclusive- 
that frequently impossible tell with 
certainty the nature lesion until 

The gross appearance the presence 
glands was help this The various 
factors favouring were follows: 


Fig. 1.—Total gastrectomy; x-ray taken months 
after the operation, showing dilatation proximal 
jejunal loop. 


short history three five months’ duration, 
patient aged who had previous symp- 
toms referable the stomach; more less 
continuous pain which was different from the 
intermittent character peptic uleer; rapid 
nant lesions the cardia, especially when the 
lesion encroaches the narrow inlet and even 
before the stricture appears; and, lastly, the 
site. 

the above evidence assumed this 
malignant lesion and knowing that the patient 
would thus doomed slow relentless 
strangulation with hopeless prognosis, the only 
procedure affording any hope cure would 
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complete surgical removal the stomach. 
Furthermore, the lesion was movable, there were 
metastases the liver, and the general con- 
dition the patient was good enough warrant 
the risk. Under such conditions total gas- 
trectomy justifiable procedure. 


Operative vessels the gastrocolic 
and the lesser omentum were ligatured well above 
the enlarged regional lymph glands. The duodenum 
was freed, divided distally the pylorus, and the 
stump was closed the usual manner and covered 
with omentum, Ligature the coronary vessels was 
difficult account the swelling and this 
area, but once this was accomplished the stomach 
was hanging free from the Fortunately 
the wsophagus was sufficient length, without having 
resort too much dissection. Too much dissection 
best avoided account the possibility injury 
the pleural sac the posterior mediastinum, and 
also because may result necrosis the stump and 
subsequent leakage the suture line, the blood 
supply the poor. With gauze and 
little finger dissection the was freed 
and the diaphragmatic opening. The stomach was 
now lifted over the costal margin, expose 
the posterior aspect the loop 
jejunum, about twenty inches from the duodeno- 
jejunal junction, was brought front the trans- 
verse colon and fixed the posterior aspect the 
with several interrupted silk sutures. The 
and the jejunum were now incised about 
front this layer interrupted sutures, and 
continuous locked suture, through and through, 
No. chromic catgut was inserted. The anterior wall 
the was now cut off, small portion 
time, and followed with Connel stitch, until 
the anastomosis was completely closed anteriorly. 
further layer interrupted silk suturés was placed 
anteriorly. each side the anastomosis the 
jejunum was anchored the peritoneum covering the 
diaphragm order relieve the suture line the 
weight the jejunal loop. 
between the proximal and the distal jejunal loops, 
recommended, was not done. 

Post-operative operation began 8.55 
a.m, and was completed 11.25 a.m. the com- 
pletion the operation, the patient’s pulse was 116 
but soft and compressible. blood transfusion 
500 ¢.c. was immediately given, followed 1,000 
saline intravenously. duodenal tube was not used 
any time, account patient’s absolute refusal 
have passed. Apart from mild atelectasis 
which lasted for two three days, the patient made 
uneventful recovery. was operated 
August 28, 1939, and discharged from the hospital 
September 22, 1939. The wound healed primary 
intention. 

Pathological report (Dr. John Lederman).—‘‘ The 
specimen thick-walled stomach, with short por- 
tion the distal end the and the 
pylorus. There marked thickening and congestion 
the mucosa throughout. the proximal end 
There are numerous, slightly enlarged, lymph nodes 
along the lesser curvature. section, the stomach 
shows marked, chronic, hypertrophic gastritis, in- 
volving the whole stomach. The wall the stomach 
extremely thick. The ulcer shows characteristics 
benign ulcer, except along one border, where 
there definite adenocarcinoma infiltrating muscu- 
losa, but not reaching the serosa. The lymph nodes 
show lymphadenitis.’’ 

Progress report.—For the first two three weeks 
following discharge the patient complained feeling 
fullness after meal and discomfort the epi- 
This happened almost after every meal, 


especially was any size. October 16, 1939, 
x-ray report Dr. Edmison follows: There 
has been complete resection the stomach. The 
opaque meal passed freely from the into 
the small bowel. There apparent dilatation 
the upper jejunum.’’ felt, the 
time, that the patient’s distress was due the fact 
that entero-anastomosis was not made between the 
two jejunal loops, and was tempted re-operate 
and establish entero-anastomosis since thought 
might give him relief. said that the presence 
long proximal jejunal loop has advantage, 
that may act reservoir substituting for the 
stomach, and the food would pass more slowly, 
but has the disadvantage that the bile and pan- 
juices would regurgitate into the lower end 
the and produce disagreeable taste. 
This patient did not complain disagreeable taste, 
however, but did complain feeling fullness. 
time went this feeling discomfort almost 
completely disappeared. 

March 1941, further x-ray report was sub- 
mitted Dr. Digby Wheeler follows: ‘‘There 
total gastrectomy. The upper jejunal loop quite 
dilated and the duodenum fills around the first part. 
There filling defect obstruction the anas- 
tomosis.’’ interesting observe how the proxi- 
mal loop the jejunum has become dilated and 
substitutes for the stomach reservoir. appears 
that coincident with the ‘dilatation this loop his 
discomfort disappeared. now over year and 
half since the operation. The patient has gained 
lb. weight; does not complain any epigastric 
distress, nausea vomiting; eats fair-sized meals, but 
has eat between meals; has diarrhea; gets 
hungry and has fair appetite. blood smear taken 
October 16, 1939, shows red blood count 
4,400,000; and hgb. per cent. 


There has been considerable amount de- 
bate the effect total gastrectomy 
hematopoiesis. number observers claim 
that severe form anemia results from the 
absence the stomach secretion which inti- 
mately associated with blood formation. How- 
ever, Brigham and Walters have followed 
independently several cases for period two 
years without any evidence and they 
come the that the due 
actual absence the mucosa. Further- 
more, would interesting explain why the 
patient feels hungry and has appetite the 
absence stomach. 


SUMMARY 


ease total gastrectomy presented. 

room 

Entero-enterostomy was not done. 

Duodenal tube was not used any time. 


evidence secondary two years 
later. 


Post-operative progress the patient 
recorded. 
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ANTERIOR URETHRAL DIVERTICULUM COMPLICATED CALCULI* 


SEYMOUR 


Barrie, Ont. 


URETHRAL diverticulum may defined 
sac-like protrusion pocket which 
continuous with the lumen the urethra itself. 
distinguished from other pocketings the 
urethral canal, such very large lacune 
Morgagni, and valves, that, the latter, the 
walls the reduplications are made entirely 
mucous membrane, while diverticula 
proper, more less the extra- 
urethral, and the wall the pouch contains 
tissue elements, tunica propria, other than those 
the mucosa, which certain types absent. 
Diverticula are either congenital acquired 
are true false, and may located any part 
the urethral They vary size from 
masses almost large normal bladder. 
Generally speaking, the whether 
diverticulum true false based the 
presence absence tunica propria, base- 
ment membrane, and epithelial lining. How- 
ever, where infection present true 
diverticulum quite often loses its mucous coat, 
and then quite indistinguishable from false 
diverticulum. Watts,’ Johns Hopkins Hos- 
pital, 1906 did considerable work this sub- 
ject, and modification his classification 
with respect the etiology diverticulum 
formation here given which primarily based 
the location the urethral opening the 
diverticulum. 


ANTERIOR URETHRA. 


Congenital. 
Primary defect. 
Primary cyst with rupture. 
II. 
From obstruction. 
Stricture. 
Impacted stone. 
From inflammation (rupture abscess). 
From injury wall. 
Perforating. 
Non-perforating. 


before the Section Urology, Academy 
Medicine, Toronto, February 21, 1941. 


URETHRA. 
Congenital. 
Primary cyst the wall. 
Primary cyst with rupture. 
From obstruction (prostatism). 
From calculi. 
From inflammation. 
Rupture abscess 
Sear formation. 
From injury. 


reviewing the literature very little 
found with respect anterior urethral diverti- 
cula complicated Several cases 
posterior urethral diverticula complicated 
are reported, but very few involving the 
anterior urethra. encountered such case 
some few months ago which was particu- 
larly interesting, inasmuch the etiology was 
apparently known, the diverticulum was very 
large, about the size average hen’s egg, 
filled with and the operative result was 
quite satisfactory. 


F.W., man years age, was first seen 
November 1940. The history obtained was that 
January, 1938, had had transurethral resection 
done, and apparently had uneventful recovery, 
with the exception the fact that about week 
after the resection felt firm mass the anterior 
urethra about three inches from the tip the penis. 
This mass was about the size almond, and was 
not particularly painful. It, however, slowly enlarged, 
and about six months after his resection was about 
the size small walnut and felt the patient 
though contained some small stones. found 
that time also that was beginning have cer- 
tain amount dribbling, and that squeezing 
this mass could express fair amount urine. 
This mass slowly continued enlarge and became 
quite painful. the pain gradually became 
marked, and seemed bother him more sitting 
down. For the six months previous first seeing 
him had been having considerable frequency and 
dysuria, and much soreness extending from the mass 
the tip the penis. examination, mass about 
the size average hen’s egg, with its distal border 
the peno-scrotal junction, was found. was very 
obviously filled with caleuli, and was quite tense, and 
tender the examining fingers. was impossible 
get catheter past the mass, filiforms were tried, 
without success. Urinalysis showed the gravity 
1.020; albumin, trace; sugar, negative; and 
pus cells 35-40 the high-power field. 

November 1940, under spinal anesthesia, 
mid-line incision was made over the diverticulum, and 
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then carefully dissected out. incision was next 
made into the diverticulum about em. from the 
urethra, and considerable amount foul-smelling 
slimy fluid was evacuated. sufficient number the 
contained therein were then removed order 
allow the passage Fr. soft rubber catheter 
from the meatus into the bladder. The entire 
diverticulum containing the remainder the calculi 
was then removed, leaving sufficient amount tis- 
sue the base reconstruct the urethra. The 
urethral orifice disclosed the base the diverti- 
culum was found em. length. With the 
catheter still the urethra plastic repair the 
urethra was then affected, using chromic 000 inter- 
rupted sutures, care being taken not include the 
urethral mucosa. The fascia was then overlapped, 
using plain and interrupted sutures. small Penrose 
drain, down the secondary sutures, was left in, 
and the scrotal incision closed, using interrupted horse- 
hair sutures. The Penrose drain was left place for 
four days, and the retention catheter was removed 
the ninth day. After the removal the catheter 
there was very scant seepage urine from the 
incision for about two days, after which time 
remained perfectly dry. 


reviewing the findings this 
would appear that apparently partial rupture 


the penile urethra had the time 
the resection; that urine had leaked down, 
and the diverticulum formed from the pressure 
the urine the weakened urethral wall. 
would appear that caleulus formation com- 
after the diverticuluum had been started 
the pressure the urine; that continued 
ealeulus formation had slowly but surely en- 
larged the diverticulum its final size. Much 


infection was present this diverticulum, and 
the pathological report section taken from 
indicated that there was marked loss 
muscle fibres, they being replaced fibrous 
tissue. marked hyperplasia the epithelium 
was also present. The were faceted 
stones varying size from that 
grain wheat that small marble, 
numbering all 102. 


The patient was examined two weeks 
ago, which time was almost impossible 
distinguish between the portion the urethra 
from which the diverticulum had been removed 
and the remainder, there being very little 
roughening over the repaired portion the 
urethra. 


CONCLUSIONS 


Urethral diverticula, especially those con- 
taining are apparently quite rare. Their 
diagnosis rule not difficult. 

Their pathogenesis varied, they being both 
congenital and acquired. 

The constant sign tumour along the 
the urethra. Pressure this tumour 
urine flow from the external meatus. 
enlarges and becomes tense urination. 
When complicated formation, ob- 
the urinary flow not uncommon. 

The following complications may occur; 
formation; periurethral and 
extravasation urine. 

The treatment varies with the etiology. 
Where the diverticulum the result dilata- 
tion behind stricture removal 
the stricture all that necessary. 
Where the diverticulum congenital origin, 
results from perforation the urethra, 
removal the diverticulum with repair 
the urethra all that necessary. The opera- 
tive results obtained rule are quite satis- 
factory. 
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PROBLEMS THE DIAGNOSIS ACUTE SURGICAL LESIONS 
THE ABDOMEN* 


NIEMEIER 
Hamilton, Ont. 


problems and difficulties frequently 

encountered connection with acute sur- 
gical lesions within the abdomen often result 
error diagnosis and delay treatment, 
with tragic consequences the patient. 
order solve these problems intel- 
ligently must understand clearly how they 
are produced. This implies knowledge the 
types abdominal pain and tenderness and 
the various mechanisms which cause them. 

The viscera are insensitive ordinary pain- 
ful stimuli, such pinching, cutting, burn- 
ing, colostomy. The only stimulus which 
will cause pain tension within the 
lumen the This true visceral pain 
dull, felt deeply near the mid-abdomen, and 
not associated with tenderness. the type 
pain seen biliary colic, intestinal obstrue- 
tion and the primary pain acute appendicitis. 

are all familiar with MacKenzie’s theory 
referred pain. maintains that afferent 
stimuli are carried the sympathetic system 
from the diseased the segment the 
cord supplying it. There irritable focus 
set adjacent motor and sensory 
Painful sensations are referred the portion 
the abdominal wall supplied the same 
segment causing’ the pain, tenderness and 
hyperesthesia, which describes the 
viscero-sensory reflex. Similarly, muscular 
rigidity produced the viscero motor-reflex. 
This mechanism undoubtedly operates cer- 
tain abdominal conditions. 

The pain mechanism, which more common- 
seen the acute perforative infective 
lesions, that described Morley. 
points out, the parietal peritoneum and that 
covering the mesenteries, nearly their at- 
tachment the viscera, sensitive ordinary 
pain stimuli. Irritation any point over the 
parietal peritoneum will cause stimuli 
carried the afferent sensory spinal nerves 
the segment the cord supplying the irritated 
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area. These will reflected the overlying 
skin and muscle nerves from the same seg- 
ment producing pain, tenderness, and hyper- 
described Morley the peritoneo- 
cutaneous reflex. Muscular rigidity may also 
result, due reflex. 

The mechanism pain also 
deserves brief mention. The nerve supply 
the diaphragm the same both its 
and abdominal aspects. The central zone 
supplied the nerve, and the peri- 
pheral area the same spinal nerves 
supply the adjacent portion the and 
abdominal wall. Irritation the central zone, 
either surface, causes afferent stimuli 
carried the phrenic nerve the 3rd, 4th, 
and 5th cervical segments, whence they are re- 
ferred the shoulder the affected side 
the 3rd, 4th, and 5th nerves. Irritation 
the peripheral zone causes pain, tenderness, 
hyperesthesia, and rigidity the lower 
thoracic and upper abdominal wall the dis- 
tribution the 6th 12th dorsal nerves. 
Thus lesion above the diaphragm may simu- 
late one below, and vice versa. 

attempt analyze the problems and 
difficulties encountered the diagnosis 
acute lesions the abdomen, find that they 
can usually attributed one the follow- 
ing causes: (1) The simulation acute 
surgical lesion medical non-surgical 
condition; (2) the masking acute lesion 
associated disease condition; (3) the 
presentation atypical clinical picture 
acute abdominal lesion. 

Time will not permit detailed discussion 
the non-surgical conditions which may simulate 
acute abdominal lesions. These include certain 
systemie and conditions well 
certain lesions the abdominal wall and some 
intra-abdominal conditions, shown Table 

The differentiation systemic conditions 
from true acute abdominal surgical lesions 
requires first all that these conditions 
kept mind possible causes acute ab- 
dominal symptoms. also essential, these 
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TABLE 


CoNDITIONS WHICH MAY SIMULATE ACUTE 
ABDOMINAL SURGICAL LESIONS 
Systemic Conditions 
Infections 
Influenza 
Exanthemata. 
Diabetes; Acidosis; 
Lead colic. 


Thoracic Conditions 
Cardiac 
Coronary. 
Pulmonary 
Basal 
pleurisy. 
Abdominal Wall 
Contusion; strain. 
Infective 
Neuritis; neuralgia. 
Spinal 
Pott’s disease; 


Intra-Abdominal 


ratio changed acute pulmonary lesions, 
the diagnosis still doubt, flat x-ray 
plate will often decide the question showing 
forated (the most frequent abdominal 
eause difficulty) air-bubble under the 
diaphragm. pain the shoulder, 
when present acute abdominal condition, 
may suggest pulmonary lesion myalgia 
neuralgia the chest wall, and may cause 
confusion unless the mechanism 
borne mind. 

shall now proceed consider the prob- 
lems encountered the recognition the 
acute surgical lesions themselves. These may 
into three large groups which with 
their signs and symptoms are given 


Colitis Table II. 
The between these groups not 
Pyelitis; ureteral absolute, condition which begins 
II. 
Lesion Pain Tenderness Rigidity movement General 
Colic...... Crampy Absent Absent Normal Tossing making pressure over abdomen. 
Constant Present Present Thoracic Quiet, and dreading movement. 
abdomen fixed 
Hemorrhage Constant with Moderate Slight Normal Pallor; pulse, rapid and increasing. 


exacerbations 


conditions are excluded, that the patient 
receive thorough general examination, in- 
cluding careful history and examination 
mouth, blood, urine, and reflexes. these 
cases, pain purely the visceral type, 
there will little tenderness, which, 
present all, will slight and vaguely 
ized and often shifting its position. 

Certain conditions, such 
basal pneumonia and pleurisy 
may produce pain, tenderness, and rigidity 
the upper abdomen, has been mentioned. 
may extremely difficult decide whether 
the lesion above below the diaphragm. 
Careful observation the character respira- 
tory movements, with the thorax and abdomen 
exposed good light, great assistance 
free, but abdominal movement limited 
abolished, the lesion probably 
abdominal one. The converse this also 
true. Furthermore, the pulse and respiration 


may later show evidences 
Biliary colic, for example, may followed 
acute Re-examination short 
intervals important these Further- 
more, the early stage acute appendicitis, 
there will little evidence peritonitis 
deseribed above. The full-blown form will 
not seen the early stage any acute 
abdominal lesion, except perforated 

Acute intestinal obstruction the most im- 
portant among the For some 
reason delay recognition this condition 
frequent and the mortality 
Three important rules should observed 
where this suspected. 

strangulated hernia the most frequent 
cause obstruction, the hernial orifices should 
always examined. the pain will almost 
entirely felt the mid-abdomen and not the 
hernial site this condition may overlooked. 

Then, the should always used 
suspected obstruction cases. Definitely in- 
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creased peristaltic sounds will heard 
mechanical obstruction present. This con- 
trasts with, and differentiates the condition 
from, the ‘‘silent para- 
lytic ileus. The peristaltic sounds obstruc- 
tion are characteristic and 
tinkling, and echoing quality, and have been 
compared the sound water dropping into 
deep well. 

any doubtful case flat x-ray plate the 
abdomen should taken. obstruction 
present distended coils small intestine will 
seen, often arranged ladder pattern, 
and with the characteristic herring-bone out- 
line. Fluid levels may also seen times. 

The inflammatory group conditions which 
give rise peritonitis should diagnosed be- 
fore anything but localized peritonitis peri- 
toneal irritation present. the site 
maximum tenderness, and the presence and 
situation pain are the most impor- 
tant clinical findings. Rebound pain often 
best elicited asking the patient cough and 
point with one finger where hurts him 
most. must remember that tenderness may 
elicited only rectal examination 
tain will shown. Leucocytosis, 
especially rising, also valuable confirma- 
tory evidence these cases. 

acute surgical lesion the abdomen may 
masked certain circumstances and asso- 
ciated conditions summarized the follow- 
ing Table: 

Associated conditions: influenza, pregnancy, gastro- 
enteritis. 
age; tabes. 

Associated infections conditions, such 
influenza may divert attention 
from the true lesion, the symptoms which 
may wrongly attributed the concomitant 
disease. 

During and even during the course 
pneumonia, attack appendicitis may 
have operated during the course 
pneumonia child three years age 
for the removal very acute appendix with 
recovery the patient. Brennerman empha- 
sizes the importance recognizing and deal- 
ing with the acute lesion the abdomen 
spite the associated condition. 

Even during the exanthemata one must 
guard detect acute surgical lesions. 
have had operate child with 
and temperature 104° for the removal 


acute appendix. was asked see 
another patient four days after had de- 
veloped acute abdominal pain during attack 
measles. was being attended ex- 
cellent internist and good pediatrician, both 
whom attributed the abdominal symptoms 
some intra-peritoneal irritation due the 
measles. .When saw the boy, was obviously 
the late stages peritonitis with dis- 
tended, diffusely tender abdomen and 
vomiting. His temperature was 105° and pulse 
160. Operation was obviously out the ques- 
tion and died twelve hours later. Autopsy 
showed generalized peritonitis due per- 
forated appendix. 

pregnancy the pain may regarded 
one the vague pains which often dur- 
ing pregnancy, the later months re- 
garded labour pains. was asked see one 
such patient three days after she had been sent 
hospital the belief that she was labour. 
When labour did not come on, was induced 
with quinine and oil, and when seen 
three days after the baby had been born, 
the patient obviously had extensive peri- 
tonitis with distension, diffuse tenderness, and 
vomiting, and temperature 103°, pulse, 
140, and white blood count 20,000. For- 
tunately, under treatment continuous 
intravenous supplemented blood transfu- 
sions, Wangenstein drainage, 
mide, the condition localized and was able 
drain foul smelling appendiceal abscess con- 
taining appendix, with recovery 
the patient. 

The presence gastro-enteritis with diar- 
does not exclude the possibility acute 
appendicitis, the latter often develops dur- 
ing the course gastro-enteritis. addi- 
tion, acutely inflamed appendix lying the 
pelvis may irritate the rectum, producing 
diarrhea. this possibility not thought 
and rectal examination not made, the con- 
dition may missed. 

patient already suffering from some non- 
surgical condition such influenza gastro- 
enteritis the signs and symptoms acute 
abdominal lesion develop should not too 
prone attribute these the pre-existent 
disease. Every effort should made 
ful examination, repeated frequent inter- 
vals, verify the diagnosis. this strongly 
suggestive acute surgical lesion the 


— 
7 | 
} 
| 
q 
| 
4 
j 
A 
| 
q 


Nov. 1941] 


NIEMEIER: ABDOMINAL LESIONS 


415 


abdomen, particularly the physical signs, 
such tenderness rigidity are definite, one 
should have the courage diagnose and 
treat surgically such lesion, even the 
presence associated disease. 

need take time condemn the 
practice giving morphia any patient with 
acute abdominal pain before diagnosis has 
been made. 

Tabes, present, will minimize the patient’s 
reaction even perforated ulcer. 
tenderness, and rigidity will all diminished 
that the acute abdominal condition may not 
justified upon less evidence than normal 
person, 

Age also creates its own problems diag- 
nosis. the very young the recognition 
acute abdominal lesions notoriously difficult, 
and demands patient observation and repeated 
examination short intervals, description 
symptoms obtained from the patient. 
the aged sensitivity pain lessened, and 
the reaction acute abdominal lesions less 
definite than younger persons. Pain, tender- 
ness, and rigidity are less marked and vomiting 
oceurs less frequently. must prepared 
recognize acute abdominal lesions the aged 
the presence clinical picture associated 
with symptoms and signs less than average 
severity. 

Frequently acute surgical lesions the ab- 
domen present clinical picture which varies 
considerably from the classical textbook 
tion. These atypical syndromes are apt 
present diagnosis. These are 
fied the following table. 


TABLE 


CAUSES VARIATION THE CLINICAL PICTURE 
ACUTE ABDOMINAL LESIONS 


Variation the position the affected organ. 
Gravitation exudate extension infection. 
Stage the disease. 

Presence unusual symptoms. 


The organ which presents the most frequent 
variations position the appendix, 
shown Fig. rotation the intestinal 
tract fails the appendix and 
will lie the left fossa. rotation com- 
mences but becomes arrested the appendix may 
come lie the position, and 
have had, literally, dissect the appendix from 
the liver. Arrest still lower level will cause 


the appendix and the loin with 
the appendix the position. Rota- 
tion may excessive and cause the and 
appendix descend the pelvis. 
Inflammation the appendix the high 
position will simulate acute chole- 
cystitis, but the condition younger 
individuals and progresses more rapidly. the 
loin acute appendix will suggest kidney 
condition, but the urinary symptoms and find- 
ings will absent. When inflammation 
appendix abdominal tenderness 


Fig. 


often entirely absent, and tenderness can 
elicited only rectal examination. One 
not urge too strongly the importance rectal 
examination every case abdominal pain. 


The gall bladder may 
very low position and found the right iliae 
fossa. one tender mass the right 
iliac fossa was thought appendiceal 
After allowing duly localize 
was decided drain it. incision 
was made, and distended gall bladder wrapped 
omentum was found, which was readily 
drained through the gridiron incision. 

certain acute cholecystitis and 
perforated ulcer, exudate may gravitate along 
the right para-colic gutter without coming 
contact with the anterior parietal peritoneum 
until reaches the right fossa. The maxi- 
mum tenderness will then situated the 
vicinity point. have opened 


the abdomen three times through 
expecting find acute appendix, 
and found normal appendix with bile-stained 
exudate from perforated present. 
higher course had made for 
the perforation. 
recovered. 


These patients all 
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rare the exudate from perforated 
may reach the pelvis without causing much 
any abdominal tenderness. one such ease 
the only demonstrable tenderness was obtained 
rectal examination and appendix was 
diagnosed. course, making gridiron 
and finding normal appendix and 
aspirating bile stained fluid from the pelvis the 
diagnosis was immediately apparent. 

must also remember that the clinical 
ture many acute abdominal lesions varies 
different stages the disease. acute ap- 
pendicitis the primary pain experienced 
about the umbilicus approximately per 
cent cases and later localizes the right 
iliac fossa. This primary pain the visceral 
type and depends upon 
within the lumen the appendix. may not 
associated with tenderness this early 
stage, and unless the patient re-examined 
few hours the diagnosis may missed. 
Primary pain this type may extremely 
severe some cases, especially 
colic. Its very severity may misleading. 
When this sequence primary pain about the 
umbilicus which later the right iliae 


appendicitis. However, often absent, 
per cent cases the first pain 
the right fossa. Here there absence 
obstruction the appendiceal lumen with 
absence visceral pain, and not until the 
parietal peritoneum becomes irritated in- 
flammatory exudate that have pain, the site 
which corresponds roughly the position 
the appendix. 

perforated ulcer, following the stage 
primary pain and shock and before the later 
stage actual peritonitis begins there 
intermittent stage reaction during which the 
patient’s condition improves and the pulse rate 
shows little alteration. The pain, tenderness 
and rigidity, however, persist, and should 
never ignored, even though the apparently 
good condition the patient seems belie 
the seriousness the lesion. this stage 
remembered will not apt deceived 
it. During the later stages perforated 
ulcer, the rigidity becomes replaced disten- 


sion and vomiting, and 
comes marked. Here the diagnosis may 
probably too late for surgery any 
value. 


While every effort must made the 
presence unusual bizarre symptoms 
exclude other conditions must not allow 
them obscure the diagnosis. have seen 
three cases acute appendicitis ushered 
with chill, and several cases have seen 
temperature 104° during the first twelve 
hours. One would have exclude pneumonia 
and pyelitis such cases. All these cases 
recovered without untoward incident, although 
chills are described some textbooks symp- 
toms bad omen. the presence other 
definite signs these symptoms should not cause 
delay operation. 


Other distracting symptoms, such urinary 
frequency may mean only that the 
acute appendix lying the pelvis and 
irritating the bladder rectum. rectal 
examination discloses tenderness the right 
side and the urinalysis shows 
pus, one should operate the diagnosis 
appendicitis. 

surgical lesions the abdomen has not, yet, 
become highly mechanized certain 
other branches medicine, must depend 
primarily upon the clinical examination. This 
examination should inelude careful history, 
general examination the patient, inspec- 
tion good light, palpation the abdomen 
with warm hands, and the patient relaxed 
position. Rectal examination should carried 
out routinely. addition certain laboratory 
procedures, including flat x-ray plates, should 
utilized. 


out, and repeated, necessary, short 
intervals, and the findings are interpreted 
the light what has been said regarding 
physiological, anatomical, and patho- 
ture, most the problems the diagnosis 
acute abdominal lesions will successfully 
solved. 
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BLOOD PROTHROMBIN THE NEW-BORN: THE EFFECT VITAMIN 
UPON THE BLOOD PROTHROMBIN AND UPON 
DISEASE THE NEW-BORN* 


Montreal 


URING the past year have been making 

study prothrombin the blood new- 
born babies. This work was begun part 
investigation upon liver function the neo- 
natal period but its scope was subsequently 
widened include observations upon the rela- 
tionship between prothrombin and vitamin 
The results will presented under the follow- 
ing headings: prothrombin levels normal new- 
born infants, disease the 
new-born, prematurity, asphyxia the 
new-born and jaundice the new-born, in- 
cluding three cases icterus gravis the 
type. 

The delayed coagulability the blood this 
period recognized for some 
However, the actual disturbance the 
mechanism was not clearly understood until 
satisfactory methods for the quantitative esti- 
mation prothrombin were discovered. The 
first and most accurate method was that 
Warner, Brinkhous and This was fol- 
lowed the method which, while 
not accurate from theoretical standpoint, 
much simpler perform and has been accepted 
satisfactory clinical procedure. Different 
modifications this method have been intro- 
duced, making possible carry out the test 
upon capillary blood well venous blood 
and upon whole blood well plasma. 
The advantage using capillary blood young 
infants obvious. modification the 
lary blood method devised one (H.T.M.) 
fresh non-oxalated blood used has 
simplified the procedure farther. This method 
out follows. Place one drop 
thromboplastin (saline extract from beef lung) 
paraffined watch glass; prick the baby’s 
heel with automatic stabber, and exactly ten 
seconds later drop one drop blood upon the 
thromboplastin; comb the mixture with few 
strands fine wire obtained from electric 


*From the Pediatric Department, McGill Uni- 


versity, and the Royal Victoria Maternity Hospital. 


Presented before the meeting the Montreal 
Medico-Chirurgical Society, October 12, 1940. 


light three-second intervals; the first 
fibrin thread seen taken the end point. 
this method the normal ‘‘prothrombin 
has been found vary between and 
seconds: This applies all ages. The dilution 
serum the erythrocytes gives longer 
prothrombin time than the methods where 
plasma used. 

Normal group normal infants 
was studied this method. Cord bloods were 
obtained from 27. The prothrombin time 
these varied between and seconds. Cord 
bloods, therefore, showed normal values. 

group infants was examined during 
the days life. While bloods were not 
examined daily all dot chart (Chart 
prepared from these results gives accurate 
picture the ‘‘prothrombin time’’ curve dur- 
ing the period. shows rapid increase 
the prothrombin time during the first two 
three days life. Following this there 
rapid decrease the prothrombin time, which 
reaches normal almost normal levels the 
sixth seventh day. further slight decrease 
seems take place the tenth eleventh 
day. The findings normal cord blood with 
temporary reduction the prothrombin 
the first three days are accord with the results 
some other will observed that 
even apparently normal infants the pro- 
thrombin time may greatly 
series 113 normal babies, readings above 100 
seconds were observed cases, and several 
oceasions readings between 200 and 300 seconds 
were noted. cases were readings below 
seconds observed between twelve and sixty hours 
after birth. The average maximum prothrombin 
time infants was seconds. 

Infants showing spontaneous 
During the period study infants showed 
evidence suffering from dis- 
ease the new-born. They bled from the 
regions. Six had gastro-intestinal 
hemorrhage, either vomiting blood 
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persistent oozing from the cord; several had 
these combination. With one exception, 
noted later, the cases all occurred during the 
first four days life. some these the 
hemorrhage was severe. The maximum pro- 
thrombin time these infants varied from 
300 seconds more, with average over 
190 seconds. eases where the prothrombin 
time was over 300 seconds final readings were 
not made. 

The prolongation the prothrombin time 
all these infants suggests relationship between 
this phenomenon and the spontaneous bleeding. 
This observation was first made Brinkhous, 


LEVELS 
THE NEW- BORN 


33 CASES 


SECONDS 


PROTHROMBIN 


ON OF PRR ROMBIN AND 
LEVELS IN THE NEW- BORN 


x 


PROTHROMBIN © 


TIME 


PROTHROMBIN 


24 INDIVIDUAL CASES ON SRD DAY AFTER BIRTH 


Time 


Smith and Warner and has been con- 
firmed other workers. One child not included 
the above list showed moderate vaginal bleed- 
ing. This type bleeding generally slight, 
and many consider due endocrine 
factors and distinct from 
patient the prothrombin time was normal. 
Premature Eleven premature in- 
fants were included the series. The tendency 
premature infants traumatic and spon- 
taneous hemorrhage well known. One our 
group showed spontaneous hemorrhage. The 
maximum prothrombin time these infants 
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varied between and 300 seconds and averaged 
129 seconds. The low prothrombin values for 
premature infants were first observed Hell- 
man and 

Infants showing has been our 
impression that new-born infants showing as- 
phyxia suffer from spontaneous 
more frequently than normal infants. For this 
reason was felt that study these infants 
might interest. Nine infants showed dis- 
these infants developed spontaneous bleeding. 
The maximum prothrombin time this group 
varied between 110 and 300 seconds over, 
with average over 195 seconds. 
high values and the fact that three these 
showed spontaneous bleeding may some 

Infants with icterus neonatorum. The oc- 
currence bleeding certain types jaundice 
well known. recognized that some 
these cases the bleeding results from hypopro- 
thrombinemia. seemed advisable, therefore, 
look for possible relationship between two 
phenomena the first week life, 
namely the hyperbilirubinemia, which manifests 
itself visible jaundice when reaches cer- 
With this end view, infants the third 
day life had simultaneous examination 
the bilirubin and prothrombin time the blood. 
one examines Chart which the bilirubin 
and prothrombin time for each individual are 
charted one above the other, will noted 
that there relationship between bilirubin 
levels and the levels for prothrombin time. 
other words, high bilirubin levels were not neces- 
sarily associated with prolonged prothrombin 
time. This would appear eliminate physio- 
logical neonatorum factor the 
production hypoprothrombinemia. 

Infants with hemolytic anemia and jaundice 
(one type icterus gravis).— Three infants 
with this type jaundice were studied. The 
first child developed severe jaundice 
the second day life. was transfused 
twice. Previous the transfusions his pro- 
thrombin time was seconds. the following 
day, notwithstanding two transfusions, de- 
veloped hemorrhages and the pro- 
thrombin time had risen seconds. died 
the same day. bilirubin determinations 
were carried out. The second patient showed 
severe with jaundice the first day 


life. showed under the skin. had 


which only per cent gave the direct reaction. 
jaundice. His prothrombin time increased with- 
five hours 120 seconds. was given 
vitamin but died two hours later. The third 
patient was first seen the age nine days 
with severe hemolytic anemia and marked 
jaundice. spots developed under the 
skin shortly after admission. The stools were 
pale. The bilirubin the blood was mg. 
per cent and showed per cent direct react- 
ing pigment, which several days later increased 
mg. per cent. His prothrombin time 
admission was 250 seconds. This patient ap- 
peared have been primarily case hemo- 
lytic anemia with jaundice, with subsequently 
developing obstructive jaundice. (Table and 


Chart 3). 


TABLE ILLUSTRATING MAXIMUM AND AVERAGE 
PROTHROMBIN TIMES VARIOUS GROUPS THE 
NEO-NATAL PERIOD 


Average 
Number maximum 
prothrombin prothrombin 
infants time time 
seconds seconds 
Spontaneous 
Asphyxia......... 110 300+ 195 
Premature........ 300+ 129 
Hemolytic anemia 
and jaundice 
(erythroblastosis) 250+ 152 


Effect vitamin administration upon the 
prothrombin time normal form 
vitamin used these studies was the syn- 
thetic preparation methyl-1: napthohydro- 
quinone diacetate.* dissolved corn oil 
and may given mouth intramuscularly. 
The strength the preparation such that one 
milligram the equivalent 1,000 Ansbacher 
units, 20,000 Dam units. was given 
normal infants: received mouth and 
intramuscularly. most cases was well 
tolerated the oral route when given undiluted 
from medicine dropper. With either method 
caused rapid shortening the prothrombin 
time from one five hours. However, did 
not seem effective reducing the prothrombin 


*The material used for this study was supplied 
through the courtesy Ayerst, McKenna 
Harrison, Ltd., Montreal. 
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time below seconds. The drop nor- 
mal levels later about the tenth 
day and seems depend upon other factors. 
The effect vitamin upon the normal hypo- 
prothrombinemia the new-born was first ob- 
served Waddell, Guerry, Bray and Kelley,’ 
and has been confirmed others (Chart 

Effect vitamin upon spontaneous 
rhage.—In patients (excluding the three 
with hemolytic anemia and jaundice) bleeding 
stopped promptly after the administration 
vitamin This accord with Waddell and 
Guerry and repeated others. The cessation 
bleeding coincided with rapid reduction 
the prothrombin time. further bleeding oc- 
eurred. Table illustrates the results obtained. 

These results indicate that dose 
mg. probably adequate when given mouth 
intramuscularly and that dose 


rarely required. The time required for effecting 
the reduction varied from one five hours. 
One the bleeders, Case showed normal 
cord blood with subsequent hypoprothrombin- 
and hemorrhage. 

Effect vitamin patients with icterus 
gravis.— The hypoprothrombinemia 
and bleeding these cases requires considera- 
tion. The first two patients showed clear cut 
picture hemolytic anemia with jaundice. 
Dam, Tage Hansen and Plum® have reported 
cases this type. They were unable offer 
satisfactory explanation for their etiology. 
Evidence liver damage present, however, 
some these patients, and Zuelzer and 
Bigler® have recently reported two cases 
icterus gravis showing extensive damage the 
liver cells. this basis one might explain the 
bleeding result impaired ability the 


II. 


Prothrombin time 


Name Location bleeding Age Before After Dosage Time Method 


hours seconds seconds mg. hours 


120 
150 
107 
144 
168 
103 
121 
114 
147 
177 
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liver form prothrombin. this were the 
etiological factor the effect vitamin ad- 
ministration would limited the ability 
the damaged liver respond this stimulus. 
our first patient treatment was attempted 
with vitamin transfusions alone being used. 
the second case death occurred within two 
hours the administration mg. vitamin 
intramuscularly. The post-mortem, however, 
did not show evidence gross hemorrhage. The 
third patient, however, presented different 
picture. Here the patient showed obstruc- 
tive jaundice supervening upon primary 
jaundice, not infrequently occurs. 
absorb vitamin from the intestinal 
tract was the probable etiological factor caus- 
ing hypoprothrombinemia and bleeding. Ten 
milligrams vitamin were given intra- 
muscularly. After six hours the prothrombin 
time was reduced from 250 105 seconds, and 
three hours later seconds. There was 
more bleeding and the patient made gradual 
from his anemia and jaundice. 


DISCUSSION 


Various hypotheses have been advanced 
explain the hypoprothrombinemia the new- 
born. They dietary deficiencies the 
mother, delayed synthesis vitamin the 
intestine this period, delayed absorption 
vitamin functional immaturity the liver, 
liver damage. attempt will made here 
evaluate these. However, the occurrence 
marked hypoprothrombinemia all the 
infants showing asphyxia led investiga- 
tion the effect induced anoxemia new- 
born chicks which will reported elsewhere. 
was found that such procedure resulted 
prolongation the prothrombin time these 
animals. Such effect might the result 
liver-cell damage. this explanation cor- 
rect may comparable the anoxemia 
producing asphyxia the new-born. 


SUMMARY 


have confirmed the findings others 
that the cord blood birth shows normal 
prothrombin time and that temporary hypo- 


Ross AND MALLOY: VITAMIN 


421 


prothrombinemia develops the first three 
days life. This disappears almost completely 
the next three days, although absolutely 
normal values are not usually reached until 
about the tenth day. Infants with hemor- 
disease the new-born show marked- 
prolonged prothrombin time; premature 
infants show moderately prolonged 
thrombin time. 

group babies suffering from 
the new-born showed marked prolongation 
the prothrombin time. Three these in- 
factor the production hypoprothrombin- 
this condition. There relation- 
ship between physiological jaundice the new- 
born and hypoprothrombinemia. 

The factors causing hemorrhage different 
types icterus gravis have been discussed. 
administered orally intra- 
muscularly controlled the spontaneous bleeding 
group infants with hypoprothrombin- 

the light our findings prophylactic 
dose vitamin might value pre- 
mature infants and those suffering from 
asphyxia the new-born. 

The use vitamin indicated cases 
traumatic bleeding, especially intracranial 
hemorrhage, our attempt control the 
bleeding such cases. 

The administration vitamin advisable 
all operative procedures the first week 
life. 
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RESULTS THORACOPLASTY ADVANCED PULMONARY 


PRELIMINARY REPORT) 


ACKMAN, M.D., F.R.C.S.(C) 


Montreal 


INCE the population the Grace Dart Home 
Hospital, Montreal, consists almost entirely 

has been thought worth while report the 
results our surgical experience with such 
group. 

The report covers the period since 1933, when 
enlarged hospital and adequate facilities 
opened the way for surgical treatment all 
kinds the institution. Prior that date the 
institution smaller form had 
for number years, home for so-called 
incurable cases, and surgery was done. 
may noted that the original policy regarding 
admissions has remained essentially unchanged. 
This policy, will readily understood, has 
resulted certain special problems, and has had 
considerable influence determining the surgi- 
eal experience the institution. fair 


bear mind these facts when comparing the 


results herein with those other institutions. 

Although our figures cover only the past 
eight years, interesting note that O’Brien 
has pointed out that only recent years have 
useful statistics accumulated. 

previous articles other members the staff 
have dealt particularly with our experiences 
with spinal anesthesia, and empyemata. 
proposed herein deal now with our results 
with thoracoplasty, with some particular refer- 
ence our bilateral cases. 

Our series not large one, consisting all 
exactly 100 cases, and some these are too 
recent serve for more than preliminary 
report. Since the period covered our series 
embraces only that the modern conception 
collapse therapy. have, therefore, for the 
most part followed the accepted ideas our 
surgical selections. Nevertheless, because our 
rather limited type advanced case, have 
been compelled accept high percentage 
dangerous operative risks, while re- 
jecting large number desperate cases. All 


*From the Surgical Dr. Fraser Gurd, 
the Grace Dart Home Hospital, Montreal. 


too rarely have encountered the ‘‘good 
Archibald. The stand for early 
thoracoplasty empyemata, which has already 
been taken Vineberg and has 
only been supported our further results. 
Again, found early date, that spinal 
anesthesia answered the purpose for our group 
with more satisfaction general than other 
forms. Our more recent experience has only 
served strengthen that conviction. 

The technique used for our thoracoplasties, 
with few earlier exceptions, has been funda- 
mentally that multiple stage operations, with 
removal large amount few ribs 
posteriorly and anteriorly and their transverse 
processes, was necessary. the last four 
years this has also included modified Semb 
type apicolysis, and occasionally removal 
the inferior angle the (Leahy). With 
these modifications has been found possible 
remove fewer ribs than formerly. 

Some brief explanation about the handling 
our cases may order. have consistent- 
both institutional and pre-operative man- 
agement followed only accepted standard pre- 
cepts. Before being recommended for operation 
all are reviewed combined medical 
and surgical board. All the usual necessary 
laboratory and special investigations are carried 
out, including vital capacity estimations, Congo 


red tests, and, where deemed necessary, broncho- 


examinations. Pre-operative transfusions 
are given when indicated. might interest- 
ing point out that because the Grace Dart’s 
original charter and practice, had some diffi- 
our earlier years establishing the 
benefits surgical collapse the minds our 
patients. Gradually and patiently this barrier 
has been removed, mainly object lesson. 
result, too frequently now find necessary 
refuse operation patients too ill stand 
it. This bound any hospital with 
such unusually high incidence far ad- 
vaneed disease. Therefore, the risk repeti- 
tion, submit that our series contains un- 
usually high such 
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consider that special mention should 
made our general use high spinal anes- 
thesia. stated previous articles our 
have adopted the Bourne-Etherington 
Wilson technique after thorough trial all 
other types anesthesia. the following 
table enumerate our causes death charge- 
able operation detail and compare the 
results with spinal and other 


TABLE 


Analysis deaths chargeable operation 100 
consecutive cases, comparing the results with 211 spinal 
anesthetics, with those other anesthetics. 


211 spinal other 


Anesthetic deaths ........... 
Post-operative pneumonia ..... 
Spread disease under months 
Massive hemoptysis .......... 
Tuberculous pericarditis ...... 
Wound infection with septicemia 
Total anesthetic fatality ...... 


result our experience, believe that 
high spinal anesthesia superior all others 
these cases for the following reasons. 

Because the controlled blood pressure dur- 
ing the operation there very little bleeding. 
This not only reduces the amount surgical 
shock markedly, but results less post-operative 
morbidity and mortality, since amount 
catgut required these wounds minimal; the 
incidence infection also decreased. 

With adequate pre-operative medication 
combination morphine and scopolamin, the 
patient practically asleep before reaching the 
operating This minimizes both the anxiety 
effect, and the degree shock from operation. 
There irritation the bronchial tree, and 
less disturbance respiration, and consequently 
less accumulation secretion and exudate 
the bronchi. The cough reflex not abolished 
and this allows for better evacuation collected 
pus from the bronchi and lungs. Because the 
patient can postured posi- 
tion, post-operatively optimum respiratory ex- 
occurs. (N.B. have had spinal 
headaches, and there post-operative nausea 
vomiting). 

result the foregoing arguments, better 
respiration maintained during and after 
operation and this minimizes the incidence 
both immediate pulmonary complications and 
the late spread disease the lungs. 


Nevertheless, being aware the dangers 
the high spinal anesthetic, would emphasize 
that should only administered highly 
skilled anesthetist who medical man. Our 
own difficulties occurred early, and have taught 
how best avoid pitfalls, well early 
recognition signs prevent almost entirely 
the more serious consequences. 

Before detailing our results, may per- 
mitted draw attention the lack uni- 
formity methods classification results 
thoracoplasty. This makes accurate 
comparison various results rather difficult. 
Nevertheless, feel that they are sufficiently 
analogous allow brief reference some 
the more recently published results, which are 
the only useful ones, O’Brien and 
others. 

Haight and analyzed 119 thoraco- 


cases empyema, whose operations had been 
from two and one-half months two 
and one-half years. They show 106 living, 
102 (96.2 per cent) converted and with closed 
eavities. others had closed but 
still had positive sputum. Thirteen were dead 
from all 

Coryllos* analyzed cases from January 
November, 1933—72.1 per are cured, 18.6 
per cent improved, 4.6 per cent unimproved and 
4.6 per cent were dead. 

Overholt’s® series 370 showed per 
working, per cent arrested, 18.6 per cent 
improved, per cent unimproved and per 
cent dead 121 cases were considered completely 
rehabilitated. 

Dolley, Jones and Paxton® February, 1939, 
reported the following results from 1,386 
cases and 250 their own: per cent 
were working, per cent were improved, 
per cent unimproved, per cent were dead be- 
fore eight weeks and there were per cent late 
deaths five years. 

O’Brien recent paper, analyzed 
511 from their clinic, whom 447 had 
cavities. There were 410 cases living, whom 
389, 87.2 per cent, had been cavities, 
and 58, 12.9 per cent still had open cavities. 
The sputum was negative 365 81.6 per cent, 
and still positive 82, 18.3 per cent. There 
were early deaths (9.39 per cent), and late 
deaths, 9.78 per cent. Going into somewhat 
more details the 511 find the fol- 
lowing results listed 
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percentage 
Apparently cured 187 45.0 
Apparently arrested ........... 9.8 
Dead from all causes ......... 19.1 


the deaths, were chargeable opera- 
tions, operative mortality 9.4 per cent. 
Recalling that O’Brien’s series included non- 
cavitary lesions, let compare these 
with our series 100 all having cavita- 
tion find the following results: 


Apparently cured 


48% against 65% 
Apparently arrested 

Unstable 

Untraceable ......... against 6.4% 


Dead from all causes.. 26% against 19.1% 


Operation under 
months 8% 


the deaths were chargeable opera- 
tion which gives operative mortality 
per cent. have lumped all cases who are not 
arrested, untraceable dead into one group 
unstable. This done because during the past 
year when this survey was commenced have 
observed many these sixteen cases have 


their status from one grade another. 


Five them previously noted apparently 
arrested quiescent have been re-admitted with 
positive sputum. the other hand, two 
have been discharged since from the then 
unstable group converted with closed cavities. 
this account have felt wiser classify 
them all unstable this preliminary report. 
have preferred offer our results this 
series which requires the fol- 
lowing explanation. 

Discharged from hospital, converted and 
cavity closed for least (The num- 
ber these working has been appended). 

hospital, converted and cavity closed 
for over 

hospital, still having been 
operated upon under months. 

Discharged, unstable, several these hav- 
ing been self-discharged. 

hospital, unstable. Operation completed 
over months, including cases previously con- 
sidered converted, who had been re-admitted 
with positive sputum. 

Discharged and untraceable. 

Died. (a) Chargeable operation 
ing death from spread disease months. 


(b) Later spread disease. (c) Extraneous 
causes, perforated gastric ulcer. 

With this explanation summarize the re- 
sults 100 thoracoplasties this preliminary 
report follows Table II. 


TABLE 


Discharged converted, cavity closed.. 46* percentage 


hospital, recent operation ........ 
Discharged unstable 
Died, chargeable operation ...... 
Died, later spread disease ........ 
Died, extraneous causes ............ 
100 cases 


these are working per cent. 


have also subdivided our cases into three 
groups for the purpose getting better details 

Unilateral disease with cases 
(Table III). 

Bilateral disease contralateral side inactive 
operation, (Table IV). 

Bilateral disease contralateral side active 
operation, cases (Table V), (includes 
eases with bilateral 

breaking down our figures into these 
groups, have learned much regarding the 
individual prognosis. 


TABLE III. 


Results thoracoplasties upon cases with clini- 
and x-ray unilateral disease with cavitation. 


percentage 
Discharged converted, cavity closed.. 62.5 
hospital converted, cavity 
Discharged unstable 
hospital unstable 31.25 
Died, chargeable operation....... 
Died, later spread years) ........ 6.25 
TABLE IV. 


Results thoracoplasties upon cases with bi- 
lateral disease, the contralateral side being inactive 
the time operation. 


percentage 

Discharged converted, cavity closed 
hospital converted, cavity closed 60.0 

months) still unconverted ....... 5.0 
hospital unstable .......... 8.5 
Died, chargeable operation ........ 12.5 
Died, later spread ...... 2.0 
Died, extraneous causes 
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TABLE 


Results thoracoplasties upon cases with bilateral 


disease, the contralateral side being active the time 
operation. This includes cases with bilateral 
cavitation two which bilateral apical thoracoplasty 
was carried out. (One now converted and the other 
still unstable). 


percentage 

Discharged converted, cavities closed.. 

hospital converted, cavities closed.. 31.8 
hospital, recent operation still un- 

hospital unstable ............ 15.9 

Died, chargeable operation ...... 25.0 
Died, later spread 9.1 
Died, extraneous causes ......... 3.0 
Total deaths 37.1 

COMMENT 


While the results listed speak well enough 
for themselves few remarks regarding them 
may some use the reader. The unilateral 
group chiefly interest because its small 
size, forming only per cent our total series. 
However, five, roughly one-third them are 
still hospital, unstable, this preliminary 
higher percentage converted cases will accrue. 
The operative mortality zero perhaps 
more than passing interest. The bilateral groups 
were divided Tables and because 
the strikingly different results noted, between 
those cases with inactive contralateral lesion 
and those which active disease was bilateral. 
the latter group Dr. Fraser Gurd has often 
remarked that ‘‘one-third are well, one-third are 
dead, and one-third have dubious outlook’’. 
Our results substantiate this comment. Never- 
theless feel that the one-third who are well 

justify the statement that other known treat- 


CANADIAN CARTRIDGES USE NEw 
minate mercury not the only medium used today 
the priming caps cartridges and certain types 
shells for setting off the explosive charge, and for three 
important reasons: first, the harmful action mercury 
certain other metals; second, the highly corrosive 
action certain ingredients which are generally in- 
cluded fulminate mercury composition; third, 
the mercury since the usual supplies from 
Spain and Italy have been cut off. Canada, the United 


ment offers good future these patients. 
However, attempt better our selection 
surgical risks this group, are present 
engaged further investigations these cases 
retrospect. The results this enquiry were 
presented the annual meeting the Associa- 
tion Surgeons, 1941. Among the 
bilateral cases there were fourteen with bilateral 
they did not show 
anything remarkable the way results one 
way the other. two these cases bilateral 


apical thoracoplasty was carried out removing. 


five ribs one side and three the other. One 
these rapidly was converted and has 
been discharged, while the other remains un- 
stable hospital. These two are 
tioned without further comment. will 
noted from the tables the bilateral cases with 
relatively inactive minimal contralateral dis- 
ease showed much better results than those with 
bilateral active disease. This not only true 
regards the number conversions, but the 
difference both operative and late mortality 
striking. 
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States and Mexico are now recovering mercury from 
natural deposits but yet limited quantities only. 
Today chemistry has produced superior detonating 
compound using lead salts for its base which, being non- 
and non-corrosive, increases the life such 
arms rifles, machine guns and anti-tank guns. Be- 
cause its more easily obtainable ingredients, this new, 
safer, cleaner and cheaper initiator lends itself 
volame production such important factor. 
Oval. 
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PAROXYSMAL TACHYCARDIA CHILDHOOD* 
BAKER 


childhood rapid heart beat associated with 

fever some illness tends become normal 
the illness improves. This type every- 
day affair. The more uncontrolled type 
not common. The literature 
very meagre paroxysmal tachycardia 
children. few cases very rapid heart beat 
childhood are described which are dependent 
new pacemaker and new conduction 
path; practically none are the classical type 
paroxysmal The case reported 
herewith unique several respects. Clini- 
this girl’s heart was normal spite 
recurrent attacks paroxysmal tachycardia 
over period eight years. The tachycardia 
the adult type every 
respect. Doubtless other cases have been seen, 
but record has been found them the 
literature. 


CASE REPORT 


P.M., aged sixteen; height 7”; weight 137 pounds, 
was first seen May 1939. story was 


about eight years age she began 


have attacks which she developed sudden palpita- 
tion her chest. These attacks came any time 
and lasted several hours. They have persisted since. 
Pulsations could seen her neck during attack. 
She did not feel faint, just weak. Nothing she could 
would stop the attacks. They always stopped 
spontaneously and suddenly, with sharp pain her 
chest. headache lasting two three hours always 
followed. There was nausea vomiting with the 
headache. Following one attack she could not hold 
pencil her hand for while. These spells came 
every two three weeks. Yet last summer she 
picked berries without attack. Anger did not bring 
attack, nor was she hungry during one. The 
attacks did not come during the night. About twenty- 
four hours after exciting incident she was more 
prone have attack. During these eight years 
there had been change the type attack, nor 
were they less frequent. Medical advice the past 
had been assistance. 

Personal Grade 11. She walks two miles 
school every day. This has never brought 
attack. She does not smoke. 

Family note. 

Past years ago had measles and chicken- 
pox. Tonsils and adenoids removed four years ago. 
history acute rheumatic fever. 

Functional inquiry. Head. Post-menstrual right- 
sided headache, which did not move any other part 
the head. There was nausea with it. migraine 
type aura ushered this headache. Hearing was 
good. She had had sore throats since tonsils and 
adenoids were removed. was 
palpitation except that associated with the present 
complaint. Occasional cramps the legs. Had had 
chilblains during the past two 
good. heartburn after 
eating she ate too many sweets, relieved soda. 


*This article considerably abbreviated. 


good bowel movement daily. Genito-urinary. 
2 

dysuria. Menses started eleven years 

age, first irregularly, now quite regular—every 

twenty-eight days. 

Physical fair, very well developed, 
well nourished and charming child. Head, throat, and 
neck, normal. 

Chest.—Breasts well developed. Heart not enlarged 
palpation percussion. thrills palpable. The 
sounds were normal and adventitious sounds were 
heard. The rate was seventy-two beats per minute, 
regular. Blood pressure 110/76. Her response ex- 
ercise was excellent. This was ascertained the 
step test described Pressure the 
eyeballs alternately did not change the heart rate. 

Abdomen.—No tenderness and masses were noted. 

Reflexes.—All brisk and equal. 

provisional diagnosis paroxysmal tachycardia 
was made. The situation was discussed with the 
mother, who was quite prepared co-operate and 
wait till saw the child attack. was arranged 
with the school principal that notified soon 
the child had attack school. 

June 1939.—The child was seen the street. 
She had not had any attacks. June 1939.—I was 
called the school. The girl was the midst 
attack, and was rather breathless. The drive from 
the school and walk one fight stairs the 
office was uneventful. The pulse 220 was regular. 
Unfortunately the blood pressure was not taken. 
Holding her breath, small frequent swallows water 
did Alternate painful pressure the eye- 
balls was avail. Irritation the carotid sinus 
plexus, described was next done. The 
easily seen pulsating carotid the right side was 
gently massaged just below the angle the jaw 
where divides into the internal 
very few seconds there was strong 
thump against the fingers. was spectacular enough 
startle me. Then there was pulse for about 
two seconds. This was followed good strong 
regular pulse seventy-two beats per minute. The 
child rested about ten minutes and walked the half 
mile back school. She was very pleased, because 
ordinarily the attack lasted for hours. June 26, 1939. 
similar experience the one described above. 
this occasion also, swallowing, breath holding and 
ocular pressure were first tried. Again the carotid 
sinus plexus irritation was rather spectacular. The 
patient went through the remainder the summer 
without any attack. 

She was seen again October 23, 1939.—Again 
the attack was cut short with carotid sinus plexus 
massage. this stage was felt that some form 
prophylactic treatment started. grain 
capsules quinidine sulphate, three times day were 
prescribed. The patient was advised report any 
undue effects the drug. The mother was not seen 
until late December, 1939. She felt that the drug 
was definite value because there had been just one 
attack which lasted five minutes. Prior the in- 
stitution the quinidine therapy the attack always 
lasted for several hours. Aside from this the mother 
felt that even had the one attack been usual length 
there was still improvement. During school months 
the attacks usually came more frequently. 

March 21, 1940.—She reported attack which 
happened home February 1940. While she 
was leaving the house phone stopped. all, 
lasted about three minutes. About the middle 
February the mother stopped the quinidine see what 
would happen. She was seen again about the middle 
May, 1940. There had been attacks since the 


very short one February 1940. 
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studies had been avail- 
able the proof the paroxysmal tachycardia 
would relatively easy. Without them be- 


comes incumbent try prove some other: 


way that this was auricular paroxysmal 
tachyeardia. have healthy sixteen-year 
old girl who the age eight began have 
attacks palpitation with sudden onset and 
offset. examination and every clinical 
she had normal heart. The attacks 
could controlled carotid sinus plexus irri- 
tation and quinidine. 

Review the literature relevant this sub- 
ject confusing. There are three sources— 
textbooks, textbooks dealing with 
heart disease, and current journals which 
studies cases have been reported. The first 
very short and gives very little value 
the light the other material. several texts, 
Holt and give the best bird’s eye view 
the situation. According their book 
paroxysmal rare children but 
has been seen infaney even two weeks 
age. The rapid rate high 250 per min- 
ute. has abrupt onset and offset. The 
attack may last from few seconds several 
weeks. The interval between attacks may 
from day several years. Paroxysmal 
more frequently associated with 
organic disease children than adults. 
Indeed rarely seen normal hearts. 
differential diagnosis, stated that auricular 
flutter rare children. When the ventri- 
cular response the ratio 1:1 the 
auricle difficult differentiate from 
paroxysmal The following 
composite summary the chapters paroxys- 
mal tachyeardia three well known textbooks 
the heart. all them there practically 
special reference children except say 
that paroxysmal tachyeardia rare them. 
Therefore, what said this summary the 
three texts general and does not limit itself 
any age group. The summary confusing 
when correlated with the current literature 
paroxysmal tachycardia children. 
matter fact, the reason for writing this paper 
attempt remove some the confusion. 

Forms tachycardia.—When the heart be- 
gins beat rapidly tachycardia diagnosed. 
The commonest form that called simple tachy- 
cardia. seen fevers, exercise, excite- 
ment, thyrotoxicosis. varies with many 
factors, position the body, sleep, sedatives, 


breath-holding, and on. comes gradu- 
ally and subsides gradually. The pacemaker 
the sino-auricular node. there organic 
lesion which may reflected the electro- 
cardiogram the configuration shows normal 
but more rapid than usual. 

When the tachycardia has sudden onset and 
offset one may add the prefix ‘‘paroxysmal’’ 
the term these cases new 
pacemaker usurps the work the old one. 
Rarely does the pacemaker paroxysmal tachy- 
remain the sino-auricular node. 
the pacemaker moves the auricular-ventri- 
cular node somewhere the bundle His 
designated ‘‘nodal’’ paroxysmal tachy- 
This type rare and therefore 
one next, paroxysmal 
tachyeardia. this the pacemaker some 
irritable spot the auricle. The two paroxys- 
mal tachyeardias differ only their electro- 
eardiographie configuration. 
auricular tachycardia and paroxysmal nodal 
tachyeardia the stimuli initiated the 
tive pacemakers travel the auricle and down 
the ventricle simultaneously. The resultant 
tracings depend upon the 
paths which the stimuli have travel. 

paroxysmal auricular tachyeardia the rate 
between 150 200 per minute. During 
paroxysm the rate regular and very precise. 
The rate cannot changed any method, 
such breath-holding, change position, ex- 
sleep. The paroxysms may vary from 
ten day one once year. few people 
one particular type movement may initiate 
attack. many, too, sudden thoughts 
initiate attack, may exercise. given 
patient the length the paroxysm fairly 
Auricular paroxysmal tachycardia 
more apt occur well persons whom there 
obvious heart damage. 

The signs and symptoms vary. very phleg- 
people there may symptoms. Only 
observer may notice the rapidly beating 
heart either the apex, pulse neck. Gen- 
erally the patient complains disagreeable 
sensation palpitation the chest neck, 
both. More sensitive persons may complain 
pulsations the large arteries all over the body. 
The unpleasant situation may interpreted 
dyspnea. the brain receives rela- 
tively little blood during this rapid heart rate 
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dizziness even syncope may one the 
complaints. 

Complications directly attributable the 
rapid heart rate take place some cases. When 
there damaged myocardium and the attack 
persists signs decompensation are not uncom- 
mon. Cases have been reported where decom- 
pensation has taken place with apparently 
normal hearts but with relatively long parox- 
ysms. these cases the decompensation im- 
proves rapidly and completely with the onset 
normal rhythm. Another type complica- 
tion due the altered rhythm caused the 
blood pressure change. With the very rapid 
rate the systolic pressure drops and the diastolic 
rises, giving very small pulse pressure. The 
relatively stagnating blood may form thrombi 
with resultant gangrene limbs. Other vascu- 
lar accidents may take place various parts 
the body. 

The treatment suggested varies. certain 

percentage respond some form vagal stimu- 
lation, swallowing, deep breathing, ocular 
pressure, vomiting, stimulation the carotid 
sinus plexus. medication the following 
drugs are discussed—sedatives, quinine, quini- 
dine, digitalis. 
the differential diagnosis paroxysmal 
the following other conditions have 
taken into account. flutter. 
this auricular fibrillation the pacemaker 
shifted from the sino-auricular node 
circle irritable tissue about the mouths the 
large veins the right auricle. Here the im- 
pulse arises and goes around these vessels 
movement. The stimuli arising from this 
movement travel the auricles and 
cause them contract very rapid rate. 
protect the ventricles from contracting this 
rapid auricular rate partial set 
the conducting tissue and only certain these 
impulses get through the ventricles. Gen- 
erally this even ratio, 2:1, 4:1, even 
sionally there may some irregularity the 
ratio between the two. more 
persistent than paroxysmal and 
more likely found diseased hearts. 

series cases (no stated ages) the 
following etiological findings were made. (1) 
Chronic heart disease cases; (2) 
acute rheumatic infection, cases; (3) other 
acute febrile illnesses, cases; (4) thyrotoxi- 
cosis, eases; (5) hypertension, cases; (6) 


occlusion, cases; (7) positive Was- 
sermann reaction, cases; (8) enlarge- 
ment other than rheumatic, hypertensive, 
luetic, cases; (9) heart disease 
ease; (10) evidence heart disease, cases. 

Sinus pressure may slow the rate temporarily. 
When this stopped the rapid rate recurs. 
Carotid sinus pressure cannot change the rhythm 
does paroxysmal tachycardia. 

The third for study the journal 
literature. Very few cases paroxysmal 
tachycardia have been reported. difficult 
draw conclusions from the reported cases. 
Not any one observer has reported more than 
four children. Conclusions drawn must 
necessity from small number sources. 
easily seen how this lends itself inac- 
observations, Shookhoff reported 
eases 1932 and gave excellent discussion 
the situation. has recently reviewed 
her large amount rheumatic heart disease 
material new volume. 1937 Taran and 
reviewed the literature from 1892 
1935 and presented case their own. 
review 100 cases paroxysmal tachycardia 
all ages from 1925 1932, Campbell re- 
ports children. Other cases have been 
reported Malossi, Poynton and 
Dressler and Lolvy, Noone and 

difficult write all the above into 
unified whole. There are over cases so- 
paroxysmal tachycardia children the 
literature. their description there re- 
duplication. They all varied greatly their 
suggested etiology, clinical picture and treat- 
ment described, successful otherwise. Very 
few fit the meticulous picture described 
Some fit poorly that even 
with the omission few the criteria they 
still not called paroxysmal 

There are many gaps which cannot filled 
in. However, from the relatively meagre 
quoted certain conclusions may drawn. 
Aside from the significant conclusions drawn 
Taran and certain other factors 
should Any condition which can 
stimulate aberrant pacemaker the heart 
may cause paroxysmal tachyeardia. Because 
minor number cases discussed actually 
show sudden onset and offset one may almost 
take for granted that some the cases tachy- 
are not paroxysmal— using the term 
paroxysmal the exact sense 
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applied adults. The onset and offset many 
them must gradual. Certainly, some 
the cases quoted attention paid the onset 
and offset. others there are notes the 
gradual offset. This readily understandable. 
There real reason why the onset and offset 
should sudden, why any new pacemaker 
should constant from the beginning. 
many the cases auricular flutter the elec- 
records show varying rates and 
varying configuration the block. the 
change pacemaker due some active in- 
fection degeneration impossible expect 
the onset and offset not vary the rate, ete. 
varies so, The above true many the 
reported cases auricular flutter. However, 
Shookhoff state, can happen all 
the various types so-called paroxysmal 
tachyeardia, Certainly paroxysmal tachycardia 
children differs from that adults. Only 
one the literature reported which 
vagal stimulation such ocular pressure 
stimulation the carotid sinus plexus re- 
sponse mecholyl has been effective cutting 
short attack. This is, the other hand, 


reasonably common finding adults. The 


writer has heard two such cases children 
which have not been reported. 

Can say that all cases so-called 
paroxysmal children the change 
permanent? Practically cases neurogenic 
paroxysmal tachyeardia are reported 
adults. Also why should children have such 
tendency cireus movement and re- 
sultant auricular flutter with relatively little 
heart disease? adults auricular flutter usu- 
ally means great deal damage the myo- 
other words, children may 
have with relatively mild obvious extracardiac 
conditions such pertussis, measles, diphtheria, 
sore throat, persistent tachycardia 
which may may not have sudden onset and 
offset. The new pacemaker may may not 
have movement giving either auri- 
flutter simple auricular tachycardia. 
Also the rate may vary from time time. This 
not keeping with the ordinary conception 
paroxysmal tachyeardia, but the only 
view one take bring into line the varied 
reports and observations. 

One the difficulties the diagnosis 
paroxysmal the interpretation 
the tracings. The various 


complexes which represent the movement the 
auricles and the ventricles tend fuse the 
heart beats faster and faster. There comes 
time when problematical whether one can 
really sure any the curves. children 
the interpretation particularly difficult be- 
cause large extent they are based adult 
norms. 

Are there any cases paroxysmal tachy- 
cardia children described adults? 
Paroxysmal one restrict the 


term the adult connotation, even rarer 


stated the literature. Very few typical cases 
have been reported; those that are grouped 
under this heading are mixture many dif- 
ferent types Ford? his book 
nervous diseases children discusses parox- 
bring together the adult conception 
paroxysmal with the findings from 
various sources. The case reported 
this paper might classified one child- 
hood paroxysmal with typical adult 
signs and symptoms. There are permanent 
records attack other than the clinical 
notes. not know where the pacemaker 
was what the course the stimulus caused 
took. know that the rate was constant 
and the offset and onset were both sudden. 
might stated that this child the age 
sixteen could included the adult class. 
From the history know that she began 
have these attacks the age eight. One can 
hardly say that their character had changed. 
probably correct say that her attacks 
would have responded sinus plexus 
pressure the age eight. Shookhoff al. 
speak elderly patient theirs who began 
have attacks the age ten. Presumably 
she was still having attacks paroxysmal 
have special criteria that 
the child’s heart was normal other than that 
revealed ordinary clinical study. This case 
fills every criterion true auricular parox- 
ysmal even response. 

The therapy paroxysmal tachycardia 
children not clear. There very little agree- 
ment. Various sources state that vagal stimula- 
tion different means value. The use 
digitalis lauded some and decried 
The question quinidine derivatives very 
who has had much 
adults with mecholyl does not use quinidine 
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because interferes with the action mecholyl. 
does not specifically mention children his 
report. using his methods, was able 
alleviate many attacks nodal paroxysmal 
tachyeardia six year old girl over period 
two years. One readily see reason 
for the confusion the therapy because there 
has been much variation the reported. 
The individual cases responded the correct 
treatment the underlying cause. Not large 
number are reported which responded 
vagal stimulation, either mechanical 
medicinal. 


SuMMARY 


adolescent. The condition was said 
have started during childhood. There was 
reason believe that the clinical picture was 
any different eight years than was 
sixteen years age. such, she discussed 
unusual type tachycardia childhood. 
the paroxysmal tachycardia are 
the same children they are adults, then 
very rare condition. 
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APPENDICITIS 


Halifax 


CHESTERTON may say what likes,* 
but still believe that statistical study 
work the best way supporting clini- 
observation and conclusion with fact. 
further believe that serves sort con- 
fessional wherein the author may review his 
clinical sins for the betterment his future and 
the information his readers, who may use 
hitching-post for their own thoughts. 

Our series consists 250 consecutive cases 


appendicitis, all types, operated one 


current with these, but not included the series, 
are four cases mistaken diagnosis: regional 
ileitis, ovarian cyst, streptococcal 
salpingitis, 


There are three degrees lies: lies, damn lies 
and statistics. 


TABLE 
GROUPINGS ACCORDING SEX AND AGE 


Males 134; females 116 
Age-incidence: 


Decades 1st 2nd 3rd 4th 5th 6th+ 


The decade group about per cent 
smaller than normal because the small chil- 
dren’s ward the Victoria General Hospital 
where the greater part our work done. 

Between chronic and subacute appendicitis 
have been unable draw any sharp line 
demarcation. Clinically, the subacute group 
contains those cases operated the interval 
between acute attacks, those just convalescent 
from acute attack, and those suffering attacks 
which, while definite, were too mild desig- 
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Nov. 
TABLE 
DIAGNOSTIC GROUPING 
No. cases Percentage 
Acute, non-perforative .......... 127 50.8 
Acute, suppurative gangrenous. 
Acute with perforation ..... 14.0 


Acute with general peritonitis ... 


Total acute 162 64.8 
Mortality acute appendicitis 1.20 


nated with the term acute. The chronic cases 
are those with symptoms dyspepsia and 
tenderness over point (cases 
which the diagnosis was reached process 
careful elimination) and also those with 
history past appendicitis, which the ap- 
pendix, pathologically, showed only chronic 
fibrous neurogenic change. 


TABLE 


No. cases 


Right-sided abdominal pain ............ 219 
Nausea with, without, vomiting ...... 195 
General abdominal pain 
Lower abdominal pain ....... 
Pain the right loin ......... 


must borne mind that many these 
cases the complaints had undergone some changes 
the twenty-four hours before admission. 
the group offering right-sided their first 
complaint approximately per cent told its 
beginning the epigastrium about the 

Before delving further into statistical intri- 
eacies, let compare this series with some 
the larger series presented medical literature 
recent years. 


TABLE IV. 

No. cases ...... 10,000 1,412 9,933 1,934 3,351 
Acute non- Percentage 

perforative ..... 14.30 440 29.4 


Acute with suppura- 
tion, gangrene, 


general peritonitis 6.1 23.1 23.7 
Chronic and subacute 71.47 39.5 32.3 46.9 
Mortality 2.92 2.3 3.1 3.6 0.57 


record complaints and symptoms, the series 
under discussion compares closely with those 
above taken from divergent points the United 
States and the British Isles. would seem, 


then, that its numbers are sufficient which 
base few sound conclusions. 

Why, while agreeing other particulars, does 
our series differ definitely with those shown, 
its groupings? The most striking 
variation the chronic and 
subacute cases which, with the exception series 
are much higher than the series under 
discussion. 

The explanation for this, believe, lies with 
the profession and people the environs 
Halifax. believe that with the signs 
acute appendicitis present, neither patient nor 
physician willing temporize attempt 
nurse the attack through subacute stage; 
and, secondly, that hardy Nova Scotian stock 
makes for few diagnoses appendicitis, 
often subterfuge explain away the 
abdomen’’. 

The relatively high percentage acute non- 
perforative cases our series, compared with 
those showing suppuration, gangrene peri- 
tonitis, again attribute the acumen our 
professional brethren, only one-quarter the 
eases having been seen before hospital 

The low mortality series largely at- 
tributed the author (LeGrand Guerry, Am. 
Ass., 1936, 107: 1910) group 139 
eases diffuse peritonitis treated deferred 
operation with the remarkable mortality two. 
The low figure the present series shall 
subsequently. 


TABLE 
DURATION SYMPTOMS 


No. showing 


Hours No. cases suppuration 


would appear that 24-hour interval after 
the onset acute appendicitis without opera- 
tive intervention too long. The patient whose 
symptoms have come (as they often do) 
five six the morning, who reaches hos- 
pital (as often does) eleven twelve 
night, who gets icebag over McBurney’s 
point (which fortunately has effect the 
intra-abdominal temperature), and propped 
bed till morning because his condition 
does not seem ‘‘so very acute’’—this pa- 
tient’s chance being grouped suppurative 
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instead catarrhal seems have been in- 
just 150 per cent through the night. 

Temperature, pulse and leucocyte count.— 
After long concentration our records have 
been unable reach any definite conclusions 
the significance fine changes these indis- 
pensable signs. 


Case No. 87, aged 35, with temperature 
99.2°, pulse 88, had leucocyte count 
22,800. Her appendix was suppurating. Case 
No. 19, aged 16, with temperature 102.0°, 
pulse 128, and leucocyte count only 
13,400, had suppurating appendix. 


But No. 44H, aged 21, with temperature 
102.0°, pulse 120, and leucocyte count 24,900, had 
catarrhal appendicitis, apparently safe dis- 
tance from suppuration gangrene. The ap- 
pendix was and obstructed. Therein, 
believe, lies the reason for the picture 
very acute disease. The retrocecal appendix, 
bound down adhesions peritoneum, that 
the least inflammatory swelling puts under 
tension, will cause more general reaction. The 
obstructive type may act the same way and 
more dangerous. 


Speaking broadly, most our cases sup- 


had temperatures over 100.5°, and 


pulses more than 110. The leucocyte count, 
varying course with the age the patient, 
showed very little relation the condition 
the appendix. The low leucocyte count should 
not deceptive, because Schilling count and 
differential will reveal definite shift, even 
when the leucocytic increase slight. 
where the rest the picture does not 
suggest suppuration, and particularly the 
female where salpingitis must ruled out, 
leucocyte count more than twenty thousand, 
appearing without apparent justification, 
bound distort the clinical picture and disturb 
the soundest diagnostician. 


histories suggest tapering- 
off the use laxatives during attacks ap- 
pendicitis through the seven years. 
whether this the result public education 
simply the falling curve the which will 
rise again make conclusion. 


appendix was retrocecal. cases this was 
combined with undescended varying 
from one little more than turned the ascend- 
ing colon two lying under the costal: margin. 
These suggest operative problem. 


tip, the under surface the liver. 


Retrograde removal the 
long appendix bound down adhesions 
from its tip, and particularly where retro- 
retrocecal and attached unde- 
the retrograde removal from 
base tip easier. also more dangerous. 
our early records are two cases: both were 
and pathologically ‘‘clean’’. one 
the appendix was the other 
was attached lying the costal 
margin, and extended, band from its 
each 
the appendix was removed, retrograde 
fashion, after careful cauterization, with the 
actual cautery, both severed surfaces. both 
cases post-operative infection developed, one 
being severe and prolonged peritonitis. 
not intend to. But have not used the 
method possible free the tip 
the appendix the last stage the operation, 
can just surely done the first. The 
surgeon sweats more, but the afebrile patient 
sweats less. 

No. 42, aged 16, was ad- 
mitted hours after the onset symptoms. 
This was his second attack. Temperature was 
pulse 100; leucocyte count 14,000. The 
pre-operative diagnosis was acute suppurative 
appendicitis, Operation was performed immedi- 
ately. The appendix was gangrenous and there 
was diffuse peritonitis that appeared very mild. 
The patient died the third day. Autopsy 
revealed bilateral bronchopneumonia. 

Case No. 104, aged 10, was admitted one week 
after the onset symptoms. The temperature 
was 103.0°; pulse 120; leucocyte count 15,400. 
The picture was that acute ap- 
pendicitis with perforation and peritoni- 
tis beginning spread the abdomen. was 
felt that operation might prevent more gen- 
eralized peritonitis. was carried out, nothing 
disturbed beyond the right fossa, the ap- 
pendiceal area and the pelvis drained. The 
temperature and pulse shot after operation. 
The patient died the fourth day general 
peritonitis. Both these cases before 
the coming the sulfonamides. 

Reviewing the first can see reason 
for procedure other than that followed, unless 
the use spinal anesthesia which 
have come prefer for routine use. Pre- 
operatively, there was evidence pulmonary 
disease. Death came with startling suddenness, 
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and the autopsy report, patches and 
mild peritonitis, seemed inadequate explan- 
ation. the second with the wisdom 
hind-sight, believe delayed operation might 
have been life-saving. 

Two reasons for the low mortality this 
series have already referred to, the early 
diagnosis and admission hospital, and the im- 
mediate operation instead the overnight ice- 
bag: 144 the 160 acute cases are listed 
emergencies. 

The third reason, like believe, found 
the operating room. Where the diagnosis 
reasonably sure, where the only considered 
alternative salpingitis pyelonephritis, about 
which nothing operative done, the in- 
cision should one, directly 
over the area the appendix. The 
preferred the transverse, although they 
differ little. The classical direction for the 
Burney incision that the junction 
its outer and middle third, line from the 
umbilicus the anterior superior spine. 
like incise more laterally approximately 
one-half inch. This permits working and, 
necessary, draining directly along the lateral 
peritoneal wall, from the stump the appendix 
the skin. With this, the case perfora- 
tion, the preliminary packing off the rest 
the abdominal usually both unnecessary 
and inadvisable. There trans-abdominal 
contamination. The need delivered 
only momentarily into the wound, all; the 
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small bowel, never. This makes for contamina- 
tion the suppurative case and gas-pains 
the clean one. That gentle, firm, handling 
important, goes without saying. not essen- 
tial see every adhesion before breaking it. 
Within the abdomen touch often wiser 
counsellor than sight. 

The incision need not large. skin wound 
four five inches seems pointless when 
realized that the very nature the muscle- 
splitting procedure permits opening about 
two square inches, the most. have seen 
inguinal hernia develop following 
incision that split the internal oblique down 
the internal ring. 

the appendix retrocecal and difficult 
delivery not hesitate cut directly 
across the fibres the internal oblique. Here, 
again; the approach more direct than pos- 
sible through any other incision. have seen 
post-operative the series following 
this procedure, nor with the simple incision. 

The direct approach, and firm manner are 
important the surgery appendicitis 
most other problems involving human nature. 


SUMMARY 


series 250 consecutive cases appendi- 
with mortality 0.8 per cent, 
analyzed and diseussed. concluded that 
diagnosis and admission hospital within 
hours, and immediate operation through 
Burney incision are important factors attain- 
ing low mortality. 


THE INVESTIGATION AND TREATMENT INJURIES ABOUT 
THE KNEE JOINT 


INKSATER 


Calgary 


nature cover all the conditions indicated 
the title. emphasize lesions most fre- 
quently encountered this joint, suggest 
some point differential diagnosis, and out- 
line treatment the object this presentation. 

clear understanding the important 
points the anatomy necessary for 
accurate appraisal the various injuries 
which subjected. The knee joint consists 
essentially the broadened lower end the 
femur and upper end the tibia, with sesa- 


moid bone, the patella, front. Its stability 
depends almost entirely the integrity the 
ligamentous and muscular support and the 
deepening effect the semi-lunar cartilages. 
its inner aspect find the internal lateral 
ligament, somewhat fan-shaped structure, five 
inches length, attached above the internal 
femoral condyle towards its posterior surface 
and below the upper end the tibia. has 
superficial and deep part, the latter being 
attached the internal semilunar cartilage 
and strains affecting the ligament are trans- 
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mitted through this portion the cartilage. 
the outer aspect the less important, 
clinically least, external lateral ligament. 
cord-like which with the biceps 
tendon strengthens the outer aspect the 
joint. has attachment the external 
Both ligaments limit rotation and 
interesting note that when the joint 
partially flexed, the position which most 
injuries occur, these ligaments are slack and 
allow considerable increase the amount 
medial and lateral rotation. The internal and 
external semilunar cartilages are crescentic 
dises interposed between the femur and tibia. 
They are wedge-shaped, being thick their 
outer margins where they are firmly bound 
down the tibia, and along with the lateral 
ligaments limit medial and lateral rotation. 
The internal cartilage, somewhat sickle-shaped, 
firmly attached along its outer margin the 
capsule and internal lateral ligament. has 
comparatively loose attachment anteriorly 
and. posteriorly and free along its- inner 
margin. The external almost cir- 
cular shape and, has been mentioned 
before, not attached the external lateral 


ligament. This accounts large extent for 


its greater freedom movement, and conse- 
quently less likelihood derangement. The 
two are joined anteriorly the 
slender transverse ligament. They are capable 
distinct movement, gliding 
flexion and outward extension. 

The cruciate ligaments are two other impor- 
tant structures the joint. The anterior arises 
from rough depression the tibia behind 
the anterior horn the internal cartilage and 
passes upward, outward and backward 
inserted into the posterior part the medial 
aspect the external femoral condyle. This 
ligament tense when the knee fully ex- 
tended and prevents the tibia from moving 
forward the femur. The posterior some- 
what shorter and arises from depression just 
front the popliteal notch and runs up- 
ward, forward and inward inserted into 
the lateral surface the internal condyle. 
taut when the knee flexed and prevents 
backward movement the tibia the femur. 

The synovial membrane complicated 
structure. Suffice say that extends for 
inch more above the trochlear surface 
the femur where communicates with large 
bursa under the quadriceps tendon. front 


and below attached the intercondylar 
notch the ligamentum mucosum. This 
supports the infrapatellar fat pad 
which lies distal the apex the patella and 
behind the superior portion the patellar 
tendon. 

Movement the joint the main flexion 
and extension, but this complicated the 
shape the femoral condyles especially the 
inner one. passing from flexion exten- 
sion the posterior two-thirds the femoral 
condyles roll and glide about travelling trans- 
verse axis the tibia. When these surfaces 
are exhausted the oblique one-third the inner 
condyle comes into play and causes rotation 
inward, the inner condyle passing around the 
base the tibial spine backward, locking 
the joint firmly extension. The cartilages 
also glide with the bones, moving. with the 
femoral condyles upon the tibial surfaces 
the antero-posterior movement and moving 
with the tibia the final rotation such 
way that they move inward flexion and out- 
ward extension. 

reviewing the most common knee injuries 
shall begin with three conditions which are 
frequently confused and which give rise 
perhaps the greatest difficulties differential 
diagnosis. (1) Simple traumatic arthritis. 
(2) Sprain the internal lateral ligament. 
(3) Injury the internal semilunar cartilage. 
These injuries may all the result fall 
twist which first may not seem serious. 
All are associated with more less effusion 
into the joint and have tendency recur 
not properly recognized and treated. 

Simple traumatic This condition 
may arise either from slight twist blow 
may come following prolonged overuse 
individual who ordinarily leads sedentary type 
life. the most common lesion met with 
general practice. 

The patient complains swelling and pain 
movement and sensation weakness. Ex- 
amination reveals swollen, semi-flexed knee 
with possibly some heat palpation. Fluid 
may may not demonstrated, the swelling 
frequently being due thickened synovial mem- 
brane alone. Active movement limited 
pain but with care the joint can moved 
through its full range the examiner. 
instability the joint can detected. Tender- 
ness generalized. X-ray examination 
negative. 
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Treatment consists complete rest for two 
three days posterior splint with the knee 
slightly flexed. fluid excessive aspiration 
may out, provided done under 
strict aseptic technique. Heat and light massage 
may help the absorption fluid. The patient 
should encouraged carry out active move- 
ments the quadriceps while the leg rest. 
When the swelling has subsided allow the pa- 
tient up, and with firm pressure bandage ap- 
plied and the knee extended encourage him 
put weight the leg. the end week 
active flexion and extension allowed with 
firm support still applied. Treatment should 
continued until the swelling has disappeared and 
the quadriceps has regained its normal tone and 
size. These cases are generally kept rest too 
long, with the result that long the joint 
not used the swelling disappears, recur 
when weight-bearing resumed. 

Sprain the internal lateral 
patient usually presents himself with history 
severe strain’’ when the knee was 
partially flexed, forcing the knee into abduction. 
Such injury may arise football player 
who tackled the outer aspect the knee 
with his foot fixed the ground. There fre- 
quently sensation ‘‘something giving 
Movements the knee are painful but can 
straightened out. examination, along 
with the usual signs reaction find that 
full extension the joint possible but ex- 
tremely painful. This due the fact that 
the ligament taut this position. Abduction 
and external rotation the flexed knee in- 
creases the pain, which the patient can definitely 
localize. Tenderness present directly over 
the ligament either its upper lower attach- 
ment. severe cases lateral mobility can 
demonstrated with the joint the completely 
extended position. X-ray negative except 
severe cases where may show avulsion 
fragment bone usually from the femoral 
attachment the ligament. 

Treatment mild cases similar that 
carried out traumatic arthritis. When the 
patient first allowed inside lift 3/16 
inch both heel and sole the shoe will 
relieve strain the part. 

severe cases complete immobilization 
plaster for from six weeks two months is. 
necessary. When weight-bearing finally re- 
sumed the patient should wear knee brace 
until muscle tone completely restored. Oc- 


these patients are left with per- 
manently weakened knee and young, active 
individuals reconstruction operations the 
ligaments have proved very satisfactory. 

diagnosis this condition the time the 
primary injury difficult. The history often 
considerable value, especially rota- 
tion sprain, external rotation the femur 
with the knee flexed and the foot everted. 
sharp pain experienced over the inner aspect 
the joint and about half the cases there 
inability straighten the knee. more valu- 
able history that the knee was manipulated 
following the accident, something was felt 
slip into place and the knee could then 
straightened. Examination reveals swollen 
joint with limitation movement and some 
eases inability straighten the knee. Tender- 
ness present usually just the inner side 
the patella over the attachment the anterior 
horn the cartilage. may, however, 
farther back the point attachment the 
internal lateral ligament. X-ray value 
the diagnosis this condition, except possibly 
rule out the presence loose body. 
recurrent cases with history repeated lock- 
ing joint reaction, wasting 
the quadriceps, especially the vastus internus, 
ete., diagnosis comparatively easy. Primary 
eases should always treated sprain, and 
await events. Once recovery has taken place 
there will recurrence following sprain, 
but the cartilage has been torn symptoms will 
continue. Treatment these cases is, course, 
removal the cartilage. 

Injury the external cartilage much less 
common but must always kept mind. 
Signs and symptoms are practically identical 
except that the tenderness the outer aspect 
the joint. 

hardly necessary point out that these 
two latter conditions, namely, sprain the 
internal lateral ligament and injury the semi- 
lunar rarely ever occur clear-cut 
entities. However, recognition the fact 
that sprain alone may occur and that conserva- 
tive treatment all primary in- 
juries, unnecessary and perhaps harmful surgi- 
eal intervention may avoided. 

Although these are the most common injuries 
the knee with which the average man con- 
fronted, several other derangements oceur which 
will mentioned briefly. 
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Rupture cruciate ligament.—This condi- 
tion presupposes severe violence the knee and 
often associated with fracture the tibial 
spine and tearing the internal lateral liga- 
ment. following severe injury find 
antero-posterior instability the joint, damage 
one both these ligaments suspected. 
the extended position the tibia 
displaced forward the femur, rupture the 
anterior cruciate present. Backward displace- 
ment the tibia with the knee flexed indicates 
damage the posterior. Rupture this liga- 
ment alone extremely rare. Treatment the 
majority cases conservative, with complete 
immobilization plaster for from six weeks 
three months with the knee full extension. 

Fracture the tibial mentioned 
above this condition may complicate injury 
the cruciate ligaments. The outstanding sign 
inability completely extend the leg, and 
quite different from the rubbery blocking that 
occurs semilunar injuries. X-ray 
examination confirms the diagnosis. Treatment 
conservative, injury the cruciate 
ligaments. 

Injury the infra-patellar fat pad—When 


the knee extended and the patella elevated 


means well-contracting quadriceps the fat 
pad pulled well out the way. If, how- 
ever, the quadriceps loses its tone the fat 
becomes increased may nipped between the 
femur and tibia. Repeated injury over long 
period time gives rise fibrosis which may 
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demonstrated There joint swell- 
ing and localized pain, sometimes described 
often worse going down 
stairs. Tenderness and thickening can elicited 
pressure either side the patellar tendon. 
Treatment consists limiting extension either 
elevating the heel half inch, 
with firm bandage, the use knee 

Loose bodies.—Loose bodies the joint must 
always kept mind. times they give 
rise symptoms similar injury semi- 
lunar Diagnosis can usually con- 
firmed x-ray. Treatment removal the 
offending body. 

Slipping patella.—This condition can only 
mentioned. The diagnosis usually obvious. 

about into the knee joint not with- 
the seope this paper. They may complicate 
any the internal derangements and must 
never forgotten. X-ray examination all 
will avoid this pitfall. 

method examination every case urged. 
The history important. Examine both knees 
good light with proper exposure. Examine 
all movements and each possible point 
tenderness. Insist x-ray examination both 
antero-posterior and lateral every case. 
Finally, not forget that pain the knee may 
referred from the hip. nothing abnormal 
found the knee examination higher 
may save considerable embarrassment. 


PRIMARY CARCINOMA THE LUNG PNEUMONECTOMY 
CaRLETON WHITESIDE, R.C.A.M.C., M.D., F.R.C.S.(C), 


Edmonton 


primary carcinoma the lung now con- 
found the body, and that the 
would appear rising. Primary 
carcinoma the lung without doubt one 
the greatest masqueraders all lung lesions and 
unless detected early will undoubtedly 
destroy its host within eighteen twenty-six 
months its commencement, the period being 
longer benign tumour becoming 
malignant. 


When keep mind that the site origin 
bronchus, primary secondary, and remember 
the physiology the bronchial structure, 
will not difficult consider the possibility 
such lesion commencing male female 
after the age forty who has developed cough 
lasting from four six weeks without relief 
Cough connected with patho- 
logical process and not indulged 
healthy people, whom the ciliary activity pro- 
vides the only important defensive mechanism. 
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The cough primary carcinoma the lung 
first intermittent and dry character. 
may relieved temporarily sedative 
cough mixture, yet per cent the cases 
soon returns, bringing with little froth, 
little mucus tinge blood exudate 
blockage the bronchus ulceration the 
surface the lesion occurs. The cough con- 
tinues over the weeks months until the 
bronchi are closed off, the trachea compressed, 
the lesion has spread throughout the lung 
and mediastinum. The patient may more 
fortunate having sudden drowning hemor- 
rhage take place earlier stage, fatal 
pneumonitis may set and buried with 
the diagnosis lobar pneumonia. 

Persons with primary carcinoma the lung 
frequently develop wheeze during some period 
this progressive disease and many are treated 
true asthmatics until the time comes when the 
bronchus completely closed off and the pic- 
ture changes that atelectasis, when one 
more lobes become consolidated and all the 
signs and symptoms such complication are 
present. Had proper investigation been made 
with bronchogram bronchoscope earlier, the 
true cause the asthma would have been found, 
with better opportunity 
operation. 

the lung tissue free sensory pain 
fibres, primary carcinoma causes pain only when 
the parietal pleura, either the mediastinal, dia- 
phragmatic, thoracic, involved the ex- 
tension the disease. Therefore pain not 
expected until late, and then usually 
too late sign have curative procedure 
out. One should not treat these cases 
primary pleurisy without due consideration 
the presence absence carcinoma. 
number these produce pleural effusion 
which time becomes infected and the un- 
suspecting treated simple empyema 
following pneumonia, the misused term 
until the will over the 
months and repeated operations and aspirations 
are avail. Then will realized that 
the original cause the chain events 
primary carcinoma the lung and all that 
followed only what one would expect. 

When one more lobes the lung become 
blocked off from the life-giving oxygen, dyspnea 
expected from the anoxia resulting. 
This symptom found 60.4 per cent the 
cases studied. The heart should not blamed 
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the state the blood frowned upon 


dyspnea until have honestly in- 


vestigated the patient’s early history and have 
ruled out the presence primary carcinoma 


the lung the primary cause. rarely treat 


diphtheria without first finding the causative 
organism. Why should treat cough 
dyspnea without finding the cause first? 

the lesion primary carcinoma the 
lung progresses towards its fatal termination 
the anatomical structures the mediastinum 
become involved and note other signs ap- 
pearing, dilated veins, dysphagia, 
nausea, hoarseness, emaciation, and 
These are the late signs and should not 
allowed appear the horizon missed 
diagnosis. 

There are now sufficient means our disposal 
and enough authoritative guidance the sub- 
ject primary carcinoma the lung diag- 
nose this lesion earlier than now the The 
stethoscope should not relied upon alone 
only with the early history 
the case and complete physical examination. 
carcinoma kept mind, will followed 
the roentgenologist’s examination, then 
bronchogram and finally in- 
vestigation the order importance. X-ray 
examination may not show the presence 
early lesion the bronchus, for not until there 
evidence atelectasis. This all the more 
reason for further investigation, repeated x-ray 
not the moment available. (Yet 
these should available). The use lipiodol 
for bronchogram excellent and efficient 
procedure which should out all 
suspected cases primary carcinoma the 
lung order outline the entire bronchial tree 
and note any defects from blockage partial 
blockage tumour growths. When this fol- 
lowed bronchoscopic investigation the lesion 
can detected its earliest stage; for without 
the above procedures the diagnosis will not 
proved early enough for the patient given 
chance for cure. patient home for 
weeks with cough mixture without proper 
investigation the cause the persistent 
cough most careless the part the 
attendant. 

the event negative findings for car- 
cinoma and with symptoms persisting, re-exami- 
nation later date should carried out. 
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Those suffering from bronchiectasis, lung abscess 
foreign bodies would treated accordingly. 

Upon the diagnosis primary carcinoma 
the lung bronchial biopsy and without evi- 


dence metastasis wide lung involvement, 


surgical procedure should carried out when 
the patient has been made safe for the type 
surgery employed. 

The surgical procedure choice pneumo- 
nectomy and there now sufficient evidence 
show that the mortality has been lowered 
reasonable figure (35 per cent), against 
100 per cent mortality without surgery. 
ease has ever been cured deep x-ray therapy, 
and any such treatment the early stages only 
delays the chances surgery. 

the event our finding mediastinal in- 
volvement insurmountable difficulties when 
the thorax has been opened can closed 
would the abdomen when find unsus- 
pected widespread involvement from 
stomach carcinoma, and allow the disease take 
its usual death-dealing course. Any patient with 
diagnosis early primary carcinoma the 
lung and contraindication for operation 
entitled exploratory thoracotomy, the 


with some malignant abdominal lesion, 


and considered justifiable should have 
pneumonectomy performed. number tu- 
mours are found within the cavity 
which are wrongfully diagnosed carcinoma, 
and these would missed entirely were not 
exploratory thoracotomy carried out. Most 
benign tumours are readily removed even with 
conservation the lung lobe two, where- 
were they left they would time become 
malignant nature malignant position. 
disconcerting have the pathologist 
autopsy state that the suspected 
cinoma was benign growth and only malignant 
position. number these benign lesions 
ean investigated further means pneu- 
mothorax, which means they may made 
stand out from the lung proper either from the 
mediastinum thoracic wall. 

wish present case primary carcinoma 
the right secondary for which 


mothorax, which means they may made 
months ago, and which suppurative ap- 
pendix was removed year following the lung 
procedure. The patient has been well since the 
operations and attending her duties 
housewife with five children. 


CASE REPORT 


Mrs. A.L., aged 38, was admitted hospital 
January 23, 1940, complaining irritable cough for 
two years, hemoptysis intermittently for one year, and 
wheeze for six months. The following diagnoses were 
made over the above period: influenza, chronic bron- 
chitis, asthma, and tuberculosis, suspect. Investigation 
the following means proved the presence primary 
carcinoma the right lung: flat plate 
the chest, complete bronchograms, and bronchoscopic 
biopsy. Blood transfusions, artificial pneumothorax, and 
chemotherapy were carried out pre-operatively. Func- 
tional tests were performed the important organs. 
Under intratracheal cyclopropane Dr. 
Revell removed the entire right lung 
technique. The post-operative period was uneventful, 
the temperature never going above 99.4°, the pulse be- 
coming normal four days, and the incision remaining 
clean. the eighteenth day the patient sat out 
bed and was about the hospital for ten days before 
being discharged. 

Following two months’ rest home she carried 
her household duties gradually. While visiting the 
city one year less day after the pneumonectomy she 
suffered attack acute appendicitis. Under spinal 
suppurative appendix was removed. She 
was discharged from hospital the tenth day and 
returned the care her five little children southern 
Alberta. 

recall letter July 14, 1941, from the 
indicates that she well and carrying satis- 
factorily. 

series post-operative x-ray plates show the 
closure the pleural space elevation the 
diaphragm (phrenic nerve incised), mediastinal shift, 
intercostal narrowing and pleural fibrosis. 


SuMMARY 


right pneumonectomy for primary 
cinoma the lung was successfully performed. 

The chief signs and symptoms primary 
the lung are stated. 

means diagnosing the lesion outlined. 

The case history summarized and pre- 
sented. 

The patient had suppurative appendix re- 
moved one year following the pneumonectomy. 

The patient has been well now over 
eighteen months following the operation. 

desire thank Dr. Bell for referring the 


patient for treatment and Dr. Young for the 
bronchial biopsy. 
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PNEUMATOTHERAPY: THE THERAPEUTIC USE OXYGEN AND 
OTHER GASES* 


GRIFFITH 


Montreal 


MANY can remember the day. when the 
oxygen tank was wheeled into dying pa- 
tient’s room and the oxygen administered 
holding funnel somewhere near the patient’s 
face. afraid the relatives usually derived 
more comfort from the performance than did 
the patient. Our present attitude toward oxygen 
therapy has changed, principally because the 
advantages oxygen have been amply demon- 
strated, and because now have methods for 
its efficient and economical administration. 
Many years ago someone discovered that labora- 
tory animals subjected high concentration 
oxygen under pressure eventually developed 
pneumonitis and died. every textbook 
physiology contained chapter the ‘‘harm- 
fulness’’ oxygen. know that the minds 
many medical students the idea the harm- 
ful effects oxygen has been deeply implanted, 
and still meet medical men who hesitate 
order: oxygen for their patients for fear they 
might get too much. believe true that 
when ordinary methods administration are 
used practically impossible give patient 
too much oxygen, and that for every patient 
who might harmed too much oxygen there 
are thousand who are damaged lack it. 
Physiologists, pharmacologists, physicians, and 
anesthetists have recently been studying the 


effects oxygen and its clinical application, 


and wealth literature the subject has 
appeared. The result all these studies may 
summarized the words Sise,? Boston, 
who says: ‘‘This report seems resolve itself 
and emphasizes the fact that oxygen life- 
giving necessity, and that abundance 
general terms means safety, and lack it, 
danger.’’ Wesley says: ‘‘Oxygen 
virtually food: indeed, anesthesia might 
considered ambrosial food, supplying the 
blood and tissues with their requirements 
time when obstructions breathing may occur, 


*From the Department Anesthesia, Homeo- 
pathic Hospital Montreal. 

Read before the Montreal Medico-Chirurgical 
Society, December 20, 1940. 


and preventing lessening what might 
serious changes vital functions.’’ 


Oxygen proved value the treatment 
pneumonia, gas poisoning, various forms 
heart disease, particularly acute coronary 
shock, and has recently: been advocated for 
migraine headaches, for air- and sea-sickness, 
and for many other conditions. The effective- 
ness oxygen treatment for all these conditions 
varies directly with the efficiency methods 
administration. The ideal way administer 
oxygen would be, course, perfectly con- 
trolled room-sized oxygen chamber, but for most 
hospitals this practical impossibility. Oxy- 
gen tents various types are use, some 
them elaborate and expensive, others like the 
open top oxygen box’’ comparatively 
tents they must tended experts, and the 
problems nursing care the patients are con- 
siderably increased. Many patients have feel- 
ing claustrophobia even the best tents, 
and the older, cheaper tents uncomfortable 
warmth and dioxide accumulation are 
disadvantages. 


Hence our attention has been directed again 
the method which originally advocated 
1916 the oropharyngeal insufflation 
oxygen nasal catheter. This simple, 
very practical method oxygen therapy, but 
did not become popular because dry oxygen from 
compressed cylinder irritating the mucous 
membranes and soon becomes uncomfortable 
the patient. Within the past few years simple 
apparatus for the adequate humidification 
oxygen has been devised,* and available 
small cost. this apparatus not only the 
oxygen passed through water before de- 
livered the patient but broken into 
very fine bubbles and thus properly moistened. 
The oxygen then longer irritating, and 
most patients find the catheter quite comfortable 
for even very long periods administration. 
The effectiveness this method giving oxy- 
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gen has been studied Rovenstine and 
and has been proved that when the catheter 
per cent oxygen maintained the bronchi 
with flow litres minute, and that 
this method least efficient that ob- 
tainable tents. many large American hos- 
pitals where this subject has been given serious 
study oxygen tents have now been discarded 
favour oropharyngeal 

Our own practice provide our patients 
with nasal catheter administration for routine 
oxygen therapy, and oxygen tent de- 
manded for some special reason obtain 
rental basis from local commercial service. 
this way the hospital not burdened with 
the upkeep expensive tents which get out 
order easily. present charge our pa- 
tients cents hour for nasal catheter 
oxygen, and find that this covers the cost 
supplies and equipment. 

Another satisfactory and easily portable 
method oxygen administration the 
mask’’, designed Boothby, Lovelace, 
and Bulbulian, the Mayo Clinic, and now 
widely used aviators well treatment 


the sick. Some patients who find the nasal 


catheter uncomfortable will tolerate this light 
nasal 

would say that since have efficient economical 
methods administration easily available, 
let use oxygen more freely than ever; let 
explore its therapeutic possibilities new fields, 
and let overcome our fear giving too much. 
Our patients will usually benefited, and never 
harmed, and even the dying may made more 

1935 Barach,* New York, introduced 
helium therapeutic gas for the treatment 
respiratory disease which bronchial ob- 
struction respiratory fatigue factor. This 
gas has proved value, particularly for 
the relief severe asthma. Since helium 
physiologically inert its use based solely 
the physical fact its low molecular weight, 
and low gravity —0.138 compared 
with air, therefore much easier for pa- 
tient with obstructed bronchi breathe 
atmosphere which the nitrogen the air has 
been replaced helium. mixture per 
cent helium with per cent oxygen, per 
cent helium with per cent oxygen, will give 
relief asthmatic patient who has become 
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resistant adrenalin and helps tide him over 
such crisis. 

However, effective, helium, like oxygen, 
must properly administered. Some years ago 
when our supply helium was very limited, 
tried give face mask closed circuit 
with carbon dioxide absorption. The close ap- 


plication face mask asthmatic patient 


who was gasping for air seemed like the last 
insult, and found that patients became fright- 
ened and would not tolerate the mask long 
enough obtain relief. now give helium 
nasal catheter the B.L.B. mask, just 
very great value. its widespread 
use still the rather high cost, patient may 
use much twenty thirty dollars worth 
during attack asthma. Helium also 
some value when used diluent anesthetic 
gases and tends relieve laryngeal spasm and 
some other respiratory difficulties sometimes met 
with during general anesthesia. Recently Love- 
lace, Mayo, and Boothby’ have shown how can 
great value the prevention and treat- 
ment aero-otitis media, new disease in- 
importance this age aviation. 
Carbon dioxide has had important place 
gas therapy, principally due Yandell 
son, Yale, who first brought the atten- 


tion the medical profession 1919, and who 


has been emphasizing its value ever since.® 
Carbon dioxide mixed with oxygen undoubted- 
value resuscitation from some forms 
asphyxia, and respiratory stimulant post- 
operative patients who are too lazy exercise 
their lungs, but inclined agree with 
who feels, after careful study and long 
observation, that its value has been greatly over- 
emphasized. has pointed out that carbon 
dioxide waste product metabolism which 
may have very toxic effects, particularly pa- 
tients whose metabolic processes are already 


believes that should never used 


prevent ameliorate shock, and that oxygen 
plus artificial respiration more rational 
treatment for asphyxia than the tendency 
some rely too blindly carbon dioxide. 
Certainly believe that carbon dioxide has prac- 
tically place modern anesthesia, and that 
patients under anesthesia should not ex- 
pected inspire higher percentage carbon 
dioxide than that very small amount which 
normally present fresh air. 
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much for the well-established uses oxy- 
gen, helium and dioxide. For the few 
moments remaining would like speculate 
upon the possible field therapy 
gases, particularly cyclopropane. For some 
years there has been more less empirical 
idea that patients under ether anesthesia are 
less liable suffer the effects anaphylactic 
shock than one who awake. attention was 
directed this problem few years ago the 
following case. 


young man suffering from staphylococcic septic- 


was not doing well under ordinary forms 


treatment, and was decided desperate measure 
give him very large dose staphylococcus anti- 
toxin intravenously. Since this form serum was 
known produce violent reactions considered 
wise try this under general put him 
deeply asleep with cyclopropane, and the antitoxin 
was administered slowly with intravenous saline 
injection. kept him asleep for half hour after 
the injection was finished, and there was sign 
any disturbance pulse respiration. let him 
wake up, and almost immediately went into ter- 
rifying reaction with all the signs impending death. 
gave him cyclopropane again once and soon 
was asleep all the symptoms disappeared. 
ten minutes let him wake again, and again 
developed violent reaction. Once more put him 
under cyclopropane and quieted down before. 
After another thirty minutes cau- 
tiously let him wake up. This time there was 
further reaction, and the patient eventually recovered. 


This, me, was convincing demonstration 
the protective power this 
particular and sorry that similar 
have not developed since that 
again try out this theory. The ad- 
vantage cyclopropane over other anesthetic 
agents such case that deep anesthesia 
with adequate oxygenation may produced 
quickly without irritation excitement, and 
that the depth anesthesia may always 
under control. have not heard any experi- 


mental studies this subject where 


pane was used, but recently Koontz and Shackel- 
whether ether narcosis does protect from ana- 
phylactie shock. Sixty-nine guinea-pigs sensi- 
tive foreign protein were given shock-provok- 
ing doses without anesthesia: lived and 
died. Sixty-five guinea-pigs sensitive foreign 
protein were given shock-producing doses while 
under ether anesthesia: these lived and 


died. They concluded that these 


show that ether anesthesia does some extent 
protect guinea-pigs exposed shock-provoking 
reactions. these results are applied 
man the percentage deaths far too high 
indicate that safe inject foreign sera 


under the assumption that anesthesia will afford 
complete protection, but nevertheless they 
emergency measure for the control anaphylac- 
tie shock. case reported Ferguson, the 
Montreal General where boy under 
evipal suffered fatal reaction fol- 
lowing the injection only three minims 
tetanus antitoxin, demonstrates that anesthesia 
will not always protect extremely sensitive 
individuals, although this case possible 
that the patient was also allergic the barbitur- 
ate. would have been interesting see 
whether the addition intra- 
tracheal oxygen later attempts control 
the reaction would have had any effect. 

have had several cases acute pulmonary 
cedema arising either after anesthesia from 
causes, and each case have felt that 
the patient’s condition was improved the 
order that intratracheal aspiration might 
out Perhaps the anesthesia 
helped much the suction. 


Ether anesthesia has been for the 
control intractable asthma, and have felt 
would like try the effect cyclopropane, 
which much more controllable than ether, 
upon some really desperate asthmatics. 
believe that inhalations cyclopropane plus 
helium.and oxygen might more effective 
severe crisis than helium and oxygen alone. 


thetists and surgeons favour combination 
cyclopropane and spinal anesthesia, rather 
than spinal anesthesia alone for extensive ab- 
dominal operations. has been that 
circulatory shock and other untoward reactions 
are less frequently observed during this type 
combined anesthesia than with spinal anesthesia 
alone. This may another example the 
protective effect general anesthesia. All these 
observations lead the conclusion that 
patient often safer under well-conducted 
general anesthesia than when breathing 
ordinary air. certainly safer than 
were trying walk across busy street 
slippery winter day. 
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Case Reports 


CASE FRACTURE THE SKULL 
COMPLICATED EXTRADURAL 
INFANT 
TEN MONTHS AGE 


Winnipeg 


Extradural hemorrhage following head in- 
adults, constituting not more than per 
cent hospital cases. may considered 
even rarer complication childhood and 


infancy. 


The patient, W.T., male infant ten months, 
was first seen consultation with Dr. Mac- 
Dougall the Children’s Hospital Winnipeg, 
4.30 p.m. January 1941. 

twenty-four hours previously the 
child, while crawling the floor, had fallen down 
flight stairs, distance eight feet. The parents 
did not see the fall but heard the baby almost 
once, so, presumably any period insensibility was 
very brief. The child was quite conscious when picked 
and, when examined the parents, was found 
suffering from swelling the right side the 
head. other evidence injury the body was 
noted. Dr. MacDougall was called later the same 
evening see the child, and, excepting for the hema- 
toma which was present over the right ear, his ex- 
amination was negative and there were abnormal 
neurological signs. The child was quite conscious and 
appeared bright and active usual. The follow- 
ing morning the doctor again saw the patient and the 
mother reported that during the night the baby had 
vomited, cried intermittently, and did not seem 
bright earlier the evening. She had also noticed 
that the baby’s eyes were turned constantly the 
right. There was history localized twitching 
general convulsions. The child appeared rather 
drowsy, the pulse and respirations were increased 
rate, and Dr. MacDougall advised admission the 
Children’s Hospital for observation and investigation. 

patient was well developed and 
well nourished child, rather pale, and stuporous 
condition. The temperature was 101°, pulse 160+, and 
respirations 40. The child could readily roused 
stimulation, and was noted that there was very 
slight comparative weakness the movements the 
left arm and left leg. This finding was not very 
marked, but, repeated examination, appeared fairly 
definite. There was also persistent conjugate devia- 
tion the eyes the right. The pupils were equal 


and active, the deep and superficial reflexes were 
equal and active, and other abnormal neurological 
sign was elicited. The positive clinical findings were: 
diffuse hematoma over the right temporal and parietal 
area the scalp; persistent deviation the eyes 
the right; slight paresis the left arm and left 
eg. 

lumbar puncture showed clear cerebrospinal fluid 
under increased pressure 340 mm. water. 
This pressure was reduced 250 mm. The examina- 
tion the cerebrospinal fluid showed slight increase 
cells but was otherwise negative. red blood 
cells were present and xanthochromia. x-ray 
the skull was taken and revealed linear fracture 
the right temporal and parietal bones. extended 
from the coronal suture front the lambdoidal 
suture behind with some separation the fracture 
line. tentative diagnosis ‘‘compression due 
hemorrhage’’ was made and operation was advised. 

Operation.—Under local and light ether 
incision was first made expose the anterior 
branch the middle meningeal artery. burr hole 
was made the temporal bone and extradural clot 
was exposed. The opening was slightly enlarged 
nibbling, and the clot was found about 
thickness. was soon noticed, however, that the 
clot was thicker posterior direction, suggesting 
that the site bleeding was also more posterior. 
Consequently second incision was made above and 
behind the ear expose the posterior branch the 
middle meningeal. The opening through the bone ex- 
posed clot which this situation was very much 
thicker. The clot was removed piecemeal through the 
two openings and the extradural space was washed 
through and through with saline solution. fresh 
bleeding could discovered and although bleeding 
point seen, the vessels were both ligated and 
cauterized proximal possible. the removal 
the clot the brain could seen pulsating and 
gradually expanded the level the bony openings. 
The dura mater was not opened. soft rubber drain 
was left the posterior wound and the scalp incisions 
were closed layers the usual way. 

During the operation the child’s condition was con- 
sidered very precarious and the admin- 
istered coramine, minims two occasions. 
addition intravenous injection 100 per 
cent glucose saline was given, followed 100 
citrated blood. 

Post-operatwe following day there was 
striking improvement the child’s general condi- 
tion. The eyes, which had been deviated the right, 
had now returned the mid-line and very definite 
improvement was noted the power and activity 
the left arm and leg. One could now say that the 
paresis had The drain the posterior 
wound was removed after twenty-four hours and there 
was moderate sanquineous discharge. The second day 
after the operation the child was moving the eyes 
normally all directions and the left arm and leg 


q 
q j 
q 
° 


Nov. 1941] 


FEVER 


443 


appeared quite recovered. The post-operative course 
continued very satisfactorily, and the sutures were 
removed the sixth day, the wounds being quite well 
healed. Upon Dr. MacDougall’s suggestion, the 
tenth day blood examination was carried out and 
showed red blood cells 3,000,000 and hgb. per cent. 
Dr. MacDougall thereupon arranged adequate diet 
and prescribed therapy for the The child 
‘was allowed home January 20th, two weeks follow- 
ing the operation, with the advice keep the child 
rest for additional two weeks, The child’s con- 
valescence proved uneventful and made very 
satisfactory recovery. has been seen intervals 
his operation, the last examination being July 
7th, which was six months following the operation. 
There have been complications and his 
development and general health appeared excellent. 
CoMMENT 

complicated extradural hemorrhage, here- 
with reported which the following points ap- 
pear noteworthy. 

x-ray the skull indicated fracture 
line crossing both branches the middle men- 
ingeal artery, this finding being considerable 
significance. 

extensive fracture the skull with 
history initial insensibility, although this 
probably occurred least momentarily, followed 
lucid interval. 

Persistent conjugate deviation the eyes 
the right this case proved the most helpful 
and definite localizing neurological sign. 

‘most authorities agree that only per cent 
due bleeding from the posterior branch 
the middle meningeal. 


UNUSUAL CASE TYPHOID 
FEVER 


Stenstrom, M.D., C.M. 


Victoria 


The case presented amazing from its 
its conclusion because remark- 
tenacity life the face many major 
serious complications; interesting from 
point view treatment with the sulfa- 
and derivatives; also interesting 
from epidemiological viewpoint, that the 
infection was not positively determined 
careful and sustained investigation 
the Provincial Board Health. However the 
source was fellow worker the 
logging gang who developed the same infection 
_about two weeks earlier. The Board Health 
-eame the that the initial case 
his infection elsewhere than the camp 


interesting, too, that the same 
infection about the same time affected the two 
men differently. The first man ran smooth 
uncomplicated course and was soon discharged 
bacteria-free. The presented ran 
fulminating, complicated, course which eventu- 
ally terminated death. 


G.B., adult white male, aged years, was 
admitted the Vancouver General Hospital 
November 1940, with the main complaints great 
weakness and profuse diarrhea, latterly bloody, for 
two weeks. Other complaints were headache, anorexia, 
and loss weight, for the same period. 

October 26, whilst working lumber camp 
developed chills which lasted all night. The next 
day went work the woods but was forced 
stop because marked weakness and sweating. 
then developed tenesmus and diarrhea which persisted 
until admission November 8th. For three days 
prior admission his stools were bloody and contained 
large blood clots. During this pre-hospital period 
his illness was constantly nauseated and vomited 
frequently. had several minor nosebleeds the 
early part his course. denied the use water 
milk other than those which had always used. 
Canned milk was used solely the camp. About six 
weeks before the onset his fellow worker 
developed typhoid fever and was taken hospital. 

Physical examination revealed white adult male, 
lying flat bed, listless, and appearing very tired. 
The skin, finger nail beds, and mucous membranes were 
pale. The skin was covered with perspiration. Tem- 
perature 101.2°; pulse 100; respirations 24. the 
abdomen there were many pin-head sized red macules 
which faded pressure (rose spots). The spleen was 
not palpable nor was enlarged percussion. 
was slow answering questions but co-operative. Red 
blood count 4,670,000; white blood count 10,000; poly- 
morphonuclears per cent; lymphocytes per cent; 
monocytes per cent; hgb. per cent (13.94 g.). 
Clinical impression: typhoid paratyphoid fever. 

November 9th.— positive for typhosus. 
Widal test was positive 1:80 the somatic anti- 
typhosus. The blood culture was nega- 
tive. The urine culture was negative. 

From November 8th 15th the temperature gradu- 
ally rose slightly higher each day—from 101 104° 
where levelled off until 20th. 

The following are quotations from progress notes 
that period. 

November 10th.—He very dehydrated. The 
bleeding from the bowel still continues. The spleen 
not palpable. The rose spots have disappeared. There 
pain, tenderness, and rigidity the right upper 
abdomen—probably acute cholecystitis. The liver 
not palpable. The skin hot and dry. 


November 13th.—There steady downward pro- 
gress. The temperature plateau higher. continues 
bleed from the bowel. Counts are follows: Novem- 
ber 8th 4,670,000, hgb. per cent; November 9th 
4,110,000, hgb. per cent; November 12th 3,000,000, 
hgb. per cent. The blood culture has been returned 
positive for typhosus. There icteric tint the 
skin. weak and confused. 

November 14th.—Temperature 103.2°; respirations 
32; red blood count 2,850,000; white blood count 
6,000; hgb. per 

The last bloody stool was hours ago. The tem- 
perature gradually climbing. noted that his 
respiratory rate has increased 32. The spleen 
still not palpable. The abdomen not distended. 
second blood culture has been returned positive for 
typhosus. The Widal test positive, 1:40. hag had 
sulfanilamide with effect. Sulfathiazole started. 


have two small blood transfusions 250 c.c. 
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November Temperature 103°; pulse 106; 
respirations 28. 

There has been bowel movement for three days. 
There abdominal distension. The spleen not 
palpable. The sulfathiazole blood level mg. per 
cent; red blood count 2,500,000; white blood count 
7,000; hgb. per cent. receiving vitamin 


and adrenal cortex, empirically. His tongue 


parched. The intravenous fluid intake increased 
4,500 per day. 

November 20th, a.m.—Temperature 103°; pulse 
95; respirations 24. 

There noticeable improvement this morning. 
For the first time ten days his tongue moist. 
The spleen still not palpable. There disten- 
sion. Yesterday there were two small stools free 
blood. Red blood count 2,280,000; white blood count 
4,400; hgb. per cent. The last blood culture was 
negative for typhosus. This very encouraging 
finding. The falling leucocyte count makes neces- 
sary discontinue the sulfathiazole temporarily. 
Vitamin and cortin reduced. 

November 20th, this morning 
the patient suddenly developed crampy lower ab- 
dominal pain followed involuntary loose bowel 
movement containing old blood, and severe chill. 
was seen hour later when complained 
right lower quadrant pain. The abdominal respiratory 
movements were well performed with restriction. 
Raising the head and shoulders elicited abdominal 
pain. palpation there was deep tenderness only 
the right lower quadrant with some right-sided 
rigidity. There was rather pronounced rebound pain. 
The white blood count a.m. was 3,650; p.m. 
was 6,500, with per cent polymorphonuclears. 
Since this episode began has been very confused 
and irrational. His temperature jumped from 102 
105°. This odd, that with perforation usually 
falls. However diagnosis perforation typhoid 


the ileum was made and surgical consulta- 


tion was held with Dr. Appleby, who agreed 
that had perforation which had probably sealed 
over. Due the extremely poor condition, with grave 
secondary was thought best wait for 
possible localization for signs increasing peritoni- 
tis. The next morning the patient was worse, with 
definite signs peritonitis and fluid both flanks. 


small midline incision was made under local 


thesia. The peritoneal cavity was filled with bile- 
coloured fluid. attempt was made find the 
perforation. hard rubber tube was placed the 
pelvis. 


November 23rd.—Increasing distension with vomit- 


ing and paralytic ileus developing. Wangensteen 


stomach suction instituted. Acetylcholine b.i.d. 
started. Baker abdomen. 


November 25th.—He has had two bowel movements 
since the acetylcholine was started. Distension de- 
creased. Vomiting has stopped. Typhoid feedings 
resumed before. Intravenous per cent glucose 
saline reduced 2,000 per day. 


with sulfathiazole, intraveous injec- 
tions and transfusions until November 28th when 
developed chest pain with cough, with marked 
pleural friction over the right chest anteriorly. 
developed blood-streaked sputum. X-ray showed 
patch pneumonia the right lower lobe. Type 
pneumococci were found the sputum. Sulfapyridine 
was given and discontinued several days later because 
severe leucopenia. 


December are moving well. Stools 
are positive for typhosus. very emaciated but 
subjectively feels well, ravenously hungry, and 
complains bitterly the quantitative inadequacy 
the typhoid diet. Started full diet with pureed 
vegetables and fruits. Also started massive iron 
and vitamin therapy. 

December 16th.—Last night the temperature rose 
104°. With this had severe pain the right flank 


and right upper quadrant. The liver not palpable. 
has had this intermittently since the commence- 
ment his illness. probably due typhosus 
cholecystitis but the possibilities subphrenic and 
liver abscesses must kept mind. Since the 
perforation has had hectic swinging temperature 
from 104° each day. 

Massive doses sulfathiazole brought his tem- 
perature normal for two days. then had chill 
with sharp rise temperature 104° with 
localizing signs account for it. Four days later 
developed severe pain the calf his left leg. 
diagnosis typhosus phlebitis was made. This 
continued get worse with increasing edema the 
leg for several weeks, when suddenly developed 
severe pain the left chest. This incident greatly 
shocked him. friction rub was heard, and signs 
fluid appeared. 

About two weeks later (on February 1941) 
began develop marked dyspnea. needle was put 
into the pleural cavity and 1,000 dirty brownish- 
yellow moderately thick fluid was drawn off. typhosus 
grew from this. Diagnosis—septic embolus from left 
saphenous vein lodged left pleura with consequent 
infection the pleural cavity—typhoid empyema. 

Two weeks later the urine became positive for 
typhosus for the first time his illness. 


was given 585 grains sulfapyridine three 
days, which brought his temperature This 
massive dosage had effect whatsoever the blood 
count which remained was discontinued 
however because the intense nausea. the time 
was stopped his blood level was mg. per cent. 


About week later was given 400 grains 
sulfanilamide three days with effect the 
temperature. Lately there has been noticeable 
effect the white and red counts with the sulfona- 
mide compounds despite massive and sustained medica- 
tion. The leg extremely swollen and tender. 


March has had thrombophlebitis the 
left leg for months. Recently the leg become 
increasingly and intensely painful, with 
very marked tension and brownish discoloration. The 
has extended above the knee. This most 
amazing leg. Save with elephantiasis would not 
have believed that leg could swell this one did. 
Measurements were not taken, but would say that 
his left leg was five times the circumference his 
emaciated right leg. fluctuation could elicited 
and attempts such were excruciatingly painful. 
consultation was had with Dr. Appleby who 
suggested exploration for deep pus. incision was 
made the calf and extended through the gastroc- 


and soleus muscles, and pus under great ten- 


sion was released. The phenomenal amount 2,000 
c.c. musty brown pus was evacuated. The abscess 
cavity extended between and through the muscle 
planes from just above the ankle the lower third 
the thigh. His temperature dropped normal and 
remained for hours but then began swing 
again. organisms could grown from this pus. 

Two weeks after this had large hemorrhage 
from the bowel. His hemoglobin dropped from 
per cent. The leg became ulcerating, gangrenous 
mass. Four days later lapsed into coma and died. 


During the course his received: sulfa- 
nilamide 2,050 grains; sulfapyridine 1,920 grains; 
sulfathiazole 3,390 grains; inorganic iron 3,120 grains; 
codeine grains; phenobarbital grains; morphine 
vitamins 440 capsules; vitamin ampoules; intra- 
venous injections 20; transfusions 


The significant autopsy findings were follews: 
suppurative pylephlebitis—thrombosis the superior 
mesenteric, splenic, and portal veins; multiple liver 
abscesses; localized peritoneal abscess, right lower 
quadrant, with multiple adhesions; healed typhoid 
ileum and cecum; thrombophlebitis left 
external iliac, femoral and saphenous veins—purulent; 
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localized abscess left calf, with cutaneous ulceration 
and necrosis; multiple pulmonary abscesses (embolic?) 
bilateral fibrous pleurisy; hydrothorax, 
splenitis and abscess (old). 


SUMMARY 
typhoid fever presented showing 
many major and serious complications. The 
sulfonamide compounds were given adequate 


trial with startling results although sulfa- 
pyridine did reduce the temperature. would 
have liked have tried sulfaguanidine but were 
unable obtain it. 


wish express appreciation the co-opera- 
tion the staff the Infectious Disease Hospital 
this case, and Dr. Curtis, physician-in-charge, 
for much assistance treatment. 


and Notes 


MODIFICATION THE BENEDICT 
TEST 


M.D. 


Montreal 


Diabetic patients doing their own urinalysis 
for the detection glucose often find them- 
even impossible out satisfactorily the 
original Benedict test. the average gen- 
eral practitioner seldom equipped carry 
out the original Benedict test with facility. The 
following modification the Benedict test 
therefore suggested, having been found fairly 
accurate, simple, and rapid. 


Two Benedict’s solution are placed 
test-tube, preferably long one made pyrex 
glass with mark, and this are added 
drops urine examined. (Smaller pro- 
portions urine are not reliable when dealing 
with low percentages glucose the speci- 
men.) The tube shaken well and the solution 
boiled over free flame for few seconds and 
allowed stand room temperature for half 
minute more. 


The results obtained may interpreted 
follows: translucent green discoloration in- 
dicates about 0.05 per cent glucose the 
urine; opaque green discoloration, 0.1 per 
cent; yellowish green, 0.5 per cent; dusky 
brown, per bright orange red, per cent; 
bright orange red, per cent. The only dif- 
ference reaction noticed between the and 
the per cent was the rate which the 
solutions changed the bright orange-red; the 
per cent glucose urine solution changed more 
rapidly orange-red than the per cent. How- 
ever, this hardly reliable enough method 
for differentiation, and such and similar cases 
the following procedure suggested. 

Procedure urines containing high per- 
centage glucose.—It well established fact 
that when the concentration sugar the 
urine found above per cent the colour 
the solution will little aid determin- 
ing, even approximately, the percentage 
glucose the urine. this the following 


method was found quite satisfactory. one 
part urine are added nine parts water and 
mixed well. The test carried out the same 
way mentioned above, using drops the 
diluted urine Benedict’s solution. 
The following findings were obtained after re- 
peated verifications, leading the following 
interpretations: opaque green indicates per 
cent glucose the undiluted urine; green with 
tinge yellow per cent glucose the un- 
diluted urine; yellow with tinge green 
per cent glucose the undiluted urine; light 
orange per cent glucose the undiluted 
urine. 

Urine containing over per cent glucose 
uncommon finding, and patients taking 
insulin, one may suspect that the patient either 
omitted take the insulin that the insulin 
was not properly administered, when there 
leak somewhere the syringe due 
faulty fitting the needle. However, when the 
urine diluted one nine gives brick, orange 
red discoloration the test, one may dilute 
further per cent and the per- 
centage from the above colour interpretation. 
For example: after diluting the urine one 
nineteen the test gives yellow with tinge 
green discoloration, similar that obtained 
the one nine dilution, when per cent 
glucose was indicated the undiluted urine, 
the here consequently per 
thereabout. 

order attain great degree aceuracy 
the following points are kept mind. 

parison between various droppers used pa- 
tients (not those with broken tips) 
revealed per cent quantitative difference 
the same number drops under similar condi- 
tions, due the the size the 
opening the tip the droppers used. 

The importance rinsing the dropper well 
after using emphasized the patient 
since the glucose tends settle the walls 
the dropper and may influence the subsequent 
tests. 

making dilutions urine containing 
high percentage sugar the centimetre, 
and not the drop, employed stand- 
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ard measurement, since the drop varies with 
the the liquid. 

The advantages the test are that the per- 
formance the test simple, little apparatus 
necessary, the time taken short (about one 
two minutes altogether), and the method 
makes possible determine approximately 
the glucose urine where the con- 
centration above per cent (by the dilution 
method). 


REMOVAL PLASTER CASTS 


Calgary 


All medical men have experienced more 
less removing plaster casts. has 
occurred that one could put some form 
channel next the skin and build the 


over this channel that very little difficulty 
removing the cast would experienced any 
cutting instrument one wishes use would fol- 
low down this channel without continually 
digging into the patient’s skin. 

The common straw used soda water foun- 
tains seemed furnish the key. the author’s 
instructions the Hartz Co. Ltd., Toronto, 
made glazed paper tubing yard lengths 
and sufficient size take the cutting instru- 
ments without any discomfort the patient. 
This has been found make the removing 
the casts very simple and easy. These tubes 
‘‘V’’ down one side the tube and 
bending it. 

This may assistance any one using 
plaster casts, especially the plaster going 
closer the skin now. way weakens 
the cast and does not cause any pressure the 
patient, and the tubing may placed wherever 
most convenient. 


POLIOMYELITIS SERUM 


that the season poliomyelitis 
passing, with outbreaks two provinces, 
one wonders whether the expense entailed 
providing.convalescent human serum for 
treatment justified, under the exigencies 
war, the evidence both animal 
experimentation and the treatment human 
cases the field. The time has passed 
when one may generalize about: virus diseases 
and assume that because convalescent serum 
poliomyelitis. cannot say this any 
more than can prophesy that among the 
bacterial infections the methods that are 
successful pneumococcus infections will 
apply tuberculosis for example. Each 
pathogenic virus different from its 
fellows are the pathogenic bacteria, and 
their disease entities need careful separate 
study. 

The attitude towards treatment polio- 
myelitis with pooled human 
from outspoken ‘condemnation valueless 
enthusiasm for its efficacy, with large 
intermediary group who feel least can 
would want 

Two types serum are employed, both 
pooled human serum; one from adults living 


community where poliomyelitis 
prevalent, and the other serum from known 
recovered cases. Pools least thirty 
individual sera are advised Levinson.' 
These sera are not titred and normal 
urban adults often contain high antibody 
titres recovered cases they may con- 
sidered for discussion together. should 
also assumed, till proven otherwise, that 
such sera are probably low potency. 
Pools smaller order may contain greater 
lesser amount virus-inhibiting anti- 
bodies. 

Thorough experiments monkeys 
Schultz and Gebhardt? have failed demon- 
strate any effect serum preventing the 
development and progression the disease 
these animals. Sera known high 
vitro titre were used, administration started 
hours after intranasal instillation 
living virus and continued daily without 
any apparent way affecting the outcome 
the experimental poliomyelitis. 

With regard serum administration 
humans, Levinson’s cases Illinois treated 


13: 66. personal communication. 
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the preparalytic stage have now reached 


400. Using large initial intravenous 


early the disease and repeating frequently 
long the disease appeared active, this 
author reports incidence only per 
cent paralysis and when paralysis did appear 
was usually mild form. His initial 
dose per patient c.c. plus per 
pound body weight and this was repeated 
hours and subsequently fever con- 
tinued clinical signs increased. The 
average total dose was 350 c.c. intravenously 
and individual cases reached 1,000 c.c. 
His figures are still open the criticism 
acknowledged the author himself that 
had controls. Also, diagnosis 
poliomyelitis the preparalytic stage 
means certain one. Allowing for these 
inadequacies, nevertheless, epidemics with 
incidence per cent paralysis un- 
treated. cases are considered mild (it 
usually higher) which would put Levinson’s 
per cent favourable category. 
least his work helps narrow down the 
question into whether adequate intravenous 
therapy justified possible, rather than 
the vague inquiry whether serum treatment 
muscularly one dose deemed 


Jamieson Medical History Club 


are indebted Dr. Elliott for 
drawing our attention the foundation the 
Jamieson Medical History Club Edmonton. 
This club came into being January 25, 1935, 
when Dr. Jamieson was host number 
physicians Edmonton who had gathered 
discuss the formation organized group 
for the study the various phases medical 
history. Dr. Jamieson took the leading part 
developing this organization and was chosen 
its first president. Dr. Cantor was the 
secretary. These physicians numbering be- 
came charter members the 

laid down its constitution the object 
the ‘‘to form intimate union 
physicians and others interested the study 
medical lore; foster and maintain among 
its members deep interest all phases 
medical assist the maintenance 
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many cases. The answer for 
health departments will depend their 
ability obtain, under present conditions, 
large supply potent serum and have 
administered intravenously. 

One should ponder before finally discarding 
serum therapy poliomyelitis that took 
years patient toil before anti-pneumo- 
coccus serum, spite its effectiveness 
the experimental animal, was concentrated 
sufficiently make adequate dosage possible 
and its therapeutic value human pneu- 
monia accepted. The task ahead the 
case poliomyelitis serum will longer 
and harder and one can only hope that its 
protagonists will endeavour meet the 
just criticism their results using 
controls and stringent definition the 
diagnosis preparalytic poliomyelitis. They 
should also publish individual protocols 
controls and treated cases. the mean 
time makes the practical suggestion 
that the physician under obligation 
administer nor held responsible, 
having withheld it, the outcome. un- 
favourable. 


ARNOLD BRANCH. 


K.: Am. Ass., 1941, 117: 275. 


Comments 


medical history museum; aid materially 
the provision facilities necessary the teach- 
ing and study medical history generally and 
specifically Canada and the Province 
Alberta; assist the preparation and pres- 
entation medical historical papers and aid 
the proper functioning the Historical 
division the Canadian Medical Association, 
Alberta 


groups such these that look 
for the keeping alive the 
medicine, and Dr. Jamieson there must the 
special credit that always due those whose 
zeal initiates and sustains such 
The Club continues active with Dr. 
Jamieson honorary president and Dr. Harold 
Orr president. Dr. Cantor now acts 
librarian and the secretary and treasurer are 
Drs. Irvine and Rawlinson respec- 
tively. 
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and Books 


HUGH OWEN THOMAS 

Calgary 


famous Canadian surgeon, the late Irving 
Heward Cameron, Toronto, used say, 
referring the Thomas splints, ‘‘Simplex, 
sigillum, the seal truth. 
more apt could given either 
the man his works. Hugh Owen Thomas 
find integrated that passionate desire for 
knowledge, the ability strip problem down 
its bare essentials, and means perfect 
co-ordination thought and mechani- 
craft solve each problem with exquisite 
precision which the core simplicity. 
other men this combination would styled 
not sure that Thomas would 
not have brushed off this appellation with im- 
patience. over thirty years unbroken 
medical labour gave only two addresses be- 
fore medical associations, and those grudgingly. 
True, did publish several books but these 
were printed his own expense and were never 
sold the booksellers. Here was man who 


knew more about bones and joints than any man 


his time, and who undoubtedly had the largest 
practice its kind Europe, yet had not 
been for the efforts his only pupil, Sir Robert 
Jones, the fruits his labours which have 
established him the founder British ortho- 
pedie practice, would have withered the 
parent tree. 

study the Thomas family and its back- 
ground furnishes important clues accounting 
for the genius its greatest son. The founda- 
tion the Thomas family was laid Wales, 
said that during storm ship was wrecked 
the rocky coast Anglesea and the only sur- 
vivors were two small Spanish boys. These were 
adopted into the Thomas family. One them 
died, but the other, Evan, grew into tall, dark, 
fine-looking man who married Anglesea girl. 

Even boy, Evan showed great aptitude 
dealing with injured animals the Thomas 
farm. His reputation spread throughout the 
neighbourhood and was soon upon 
for its injured stock. successful was 


this work that the farmers began come 


him with their own physical injuries and ail- 
ments. His fame spread through all that part 
North Wales and when died 1814 
tablet was erected ‘‘Evan 


Presented the Seventy-second Annual Meeting 
the Canadian Medical Association, Section 
Historical Medicine, Winnipeg, June 25, 1941. 


Thomas Maes this Parish, who humble 
life, without the aid education any other 
advantage, extraordinary gift nature, 
acquired such knowledge the human frame 
become most skilful bone-setter, whereby 
rendered himself pre-eminently useful his 
fellow 

All five Evan’s children were bone-setters. 
One the sons, Richard, had three sons and 
four daughters, all whom were bone-setters, 
the art apparently being inherited the girls 
well the boys. one time there were 
twenty members the Thomas family practis- 
ing bone-setting Wales. 

The bone-setters were known their neigh- 


-bours meddygon esgyrin (bone-doctors) and 


this day said that unqualified practi- 
tioners who continue the art bone-setting are 
given this historical designation. The Thomases 
were evidently persons dominating character, 
severe disposition, and gifted with commendable 
dignity, yet possessed certain dry humour. 
One the family, having fallen 
out with friend, shook his hand before separat- 
ing, and dislocated every finger. While the 
victim howled agony, put them 
back again. This characteristic seems have 
been inherited the subject our paper, for 
said have enlivened his consulting-rooms 
with sense humour. 

Richard’s son, Evan, grandson the first 
Evan Thomas, broke the family tradition 
deciding practise his hereditary art Liver- 
pool. The nineteen-year-old youth made his way 
Liverpool foot and being without funds 
was accept job foundry. This 
proved boon for him, for here the young 
bone-setter found ample opportunity demon- 
strate his skill injured workmen. was 
soon able open office No. Great Cross- 
hall Street and later No. 73, where prac- 
tised for over thirty years. Although ap- 
pears have been dour, strong-willed and 
intensely religious man, was greatly esteemed 
the people Liverpool. three separate 
oceasions was presented with most elaborate 
address and presentation banquet. 

1832 Evan married Jane Owen, Tynllan, 
Bodedern Anglesea, and was here that 
Hugh Owen was born August 23, 1834. 
Never robust any time his life, boy 
was thin, frail and rather nervous. This 
doubt intensified the bond between him and his 
mother. was their habit spend many hours 
together, reading, discussing and criticizing fine 
sermons the day, the Bible and the poets. 
was therefore trained early form his own 
opinions literature other subjects, 
and think clearly and express himself 
intelligently and 
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There were two other influences his early 
life which were develop further his character 
and personality. where lived 
with relatives for most his childhood, 
formed fast friendship with Roberts, his 
schoolmaster. Roberts not only encouraged the 
boy’s love books, but also developed him 
love nature. Returning Liverpool the 
age thirteen, was enrolled Doctor 
Poggi’s College New Brighton, where 
formed warm friendship with nephew 
Garibaldi’s. Possibly this sowed the first seeds 
for that intense admiration Thomas always felt 
for Garibaldi, and for the other great Italian 
patriot, Mazzini. 

The third great influence that moulded young 
Hugh Owen and prepared him for his future 
was his uncle, Doctor Owen Roberts 
St. Asaph, whom was apprenticed the 
age seventeen. this association Sir Robert 
Jones wrote: ‘‘The relationship both sides 
‘was affectionate, and Hugh Owen throughout 
his life was devoted him. Doctor 
Roberts was extremely able and learned man. 
The apprenticeship did much form Hugh 
Owen’s character, and was great service 
preparation for his Edinburgh which 
started when was twenty-one.’’ 


Although the elder Thomas had practised 
‘‘irregular practitioner’’ all five his sons 
were sent Edinburgh study medicine. 
conformity with the stern principles the time 
—that knowledge was more quickly: acquired 
there was money left for distractions—Hugh 
Owen was allowed only ten shillings week for 
maintenance which provided only 
necessities living. 

Thomas was not considered brilliant student, 
but had naturally enquiring mind, and 
during the Edinburgh years laid solid 
foundation for his future work. The large num- 
ber performed impressed him 
unfavourably. had already noted his 
work with his father that many badly diseased 
extremities recovered with rest. The university 
did not employ this type treatment, and 
thoroughly that some 
method could devised for saving these ex- 
tremities that devoted much his after-life 
this end. significant that although such 
men Syme, Spence, Simpson and Goodsir 
chairs the University Faculty 
this time, was the teaching Bennett, the 
first clinician suggest open air treatment and 
liver oil for which made the 
greatest impression The yeast 
his belief the great fundamental principle 
physiological rest the repair the tissues 
must have been working Thomas’ mind even 
far back his student days! 

After two years Edinburgh, Thomas and 
his brothers went University College 
London. Hugh Owen however, was soon recalled 
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father who had become ill. Although familiar 
with his father’s methods, his university train- 
ing made difficult accept some them. 
introduced changes the handling cer- 
tain fractures and diseased joints but these were 
not well received his father. Later the 
year returned London and passed his ex- 
amination. some means managed save 
considerable sum out his tiny allowance and 
left once for Paris. 

The Paris surgeons seem have impressed 
him very little and seldom ever referred 
them. left Paris 1858 and returned 
Liverpool join practice with his father 
and brother Great Crosshall Street. Evan 
Thomas received his sons into partnership with 
much pride and anticipated extension his 
practice and prestige. 

the early years the century, bone-setters 
were unmolested their work. The Thomases 
had lived isolated part Wales where 
medical practitioners were searce. Besides this, 
the medical profession lacked organization, for 
was not until 1858 that the Medical Register 
was established. Evan Thomas however, had 
experienced some opposition from the men who 
had regularly graduated medicine early his 
The progress surgery with 
the attendant authority its ac- 
members widened the breach and Evan 
found this opposition more and 
widespread. three different was 
for malpractice, but each time suc- 
ceeded winning his case. The last 
during his association with his son. Despite the 
that the notoriety upon mal- 
practice suit could not but undermine that 
young doctor’s professional standing, Hugh 
Owen loyally supported his father’s cause. 

Hugh Owen’s views the cult bone-setters 
and unqualified medical practitioners, are in- 
dicated clearly his own words: ‘‘My con- 
tention this, that the practice bone- 
setters nothing found that can added 
our present knowledge. That some the 
bone-setters, who practised past time, were 
some special few matters superior their 
qualified contemporaries, know fact, 
but this assertion does not apply their general 
knowledge 


Steadily maintaining these views, became 
evident that continued business as- 
sociation between the father and son could never 
happy one. Both were men strong char- 
acter and decided opinions. Evan resented his 
son’s suggestions respecting weaknesses the 
handling many cases; Hugh Owen was im- 
patient the older man’s reluctance accept 
modern practice. parting the 


ways was inevitable and 1859, before two 
years had elapsed, Hugh Owen set practice 
for himself Hardy Street. 

Almost immediately his services were great 
demand doctor. one time had 
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the care and twenty-eight 
these societies whose members were drawn from 
the ranks shipwrights, boilermakers, iron- 
workers, deck hands and kindred trades. 
1866 had removed Nelson Street, re- 
taining the Hardy Street premises eight- 
bed hospital. This arrangement was made neces- 
sary since neither that time nor any later 
one, did Thomas have any hospital connections. 
The neglect the profession however, resulted 
Thomas, hampered the rules and restrictions 
institution controlled others would 
have been permitted introduce those innova- 
tions, many which were radical departures 
from the practice the time. 
the Nelson house therefore, rather than great 
hospital, which one writer aptly expresses 
become almost shrine every man 
interested the surgery the extremities, the 
bones and joints.’’ 

After moving, was compelled almost 
onee enlarge the building care for his 
patients and added four offices, two waiting 
rooms and work shop. His work shop was 
equipped without regard expense. Every 
tool, jigger lathe could find acquire was 
added. worked the shop from 9.30 p.m. 
until midnight every evening his life except 
Sunday, and made personally superintended 
the making all the splints and appliances 
The first Thomas’ wrench was made from 
old monkey wrench. The Thomas bed-knee- 
splint, differing considerably from the one 
now use, was thought out, designed and made 
has been said that genius the 
ability take pains and his workshop 
less than his other affairs, Thomas was the 
embodiment this particular genius. would 
work for months contrivance, and finally, 
did not achieve his high standard perfec- 
tion function was willing throw 
the discard. him appliance was ever 
completed. was constantly work trying 
improve the original. 


Hugh Owen Thomas was not specialist. 
was busy general practitioner. Sir Robert Jones 
has left account the gruelling 
regimen which Thomas considered ordinary 
day’s work. Rising a.m. would start 
his rounds driving pheton designed 
himself and built his own workshop. 
nine o’clock would have completed least 
twelve calls, earning ten-minute respite for 
the consumption cup tea and two bananas 
which made his usual breakfast. From then 
until p.m. was busy his consulting room 
and was accustomed examine and treat be- 
tween thirty and forty-five patients during this 
period. After interval for lunch, 
visited patients, saw others consultation and 
performed his operations, From was 
again his surgery and from 9.30 once 


more made rounds, although this time saw 
only those ill regarded urgent 
From 9.30 until midnight was his 
workshop. 

average week’s work taken from his ap- 
pointment book showed sixteen fractures long 
bones, five compound fractures, three cases 
intestinal obstruction, several cases with diseases 
various joints, congenital and acquired de- 
formities, besides all the routine medical com- 
plaints. was accustomed seeing forty-five 
patients day, well making forty-five 
visits outside. When one recalls that all this 
work was done Thomas personally dress- 
ings, splintings, adjustings and operations 
marvel that one small man could accomplish 
much! 

Whatever philosophy life Thomas possessed 
was based firm and fundamental belief 
work. There was much done, and with 
his frail frame, little time in. His 
watchword was always, on, ever on, his sleep- 
less search for truth. child was 
delicate that was not expected survive. 
manhood his health was the frailest and 
was haunted the spectre constitutional 
weakness. Yet worked fourteen hours day, 
seven days the week for thirty-five years 
without holiday! 


has been represented gruff and brusque 
manner. Sir Robert Jones denies 
was brisk and searching his examinations; 
long practice helped him eliminate everything 
that was extraneous the matter hand 
making his diagnoses. His patients loved and 
admired him and the daily walks through the 
surgery were event. His astonishing memory 
could place every patient after the first meeting 
and while had laugh and quip for each 
one his prodigious memory was mine in- 
formation regard their various conditions. 
Jones comments often this faculty which 
enabled Thomas write complete and accurate 
case histories the end his working day, 
even much later three weeks. This 
minor miracle when one considers that there 
were nurses’ charts follow and written 
memoranda made during the 

appearance Thomas was both odd and 
striking. was small stature, only five feet 
four inches His features were fine 
and clear cut, his eyes very expressive. 
accident his left eye childhood had re- 
sulted ectropion the lower lid. 
seems always have been conscious this 
defect and invariably wore peaked cap well 
pulled down partially conceal it. One writer 
has described him ‘‘a kind Dickens char- 
acter everyday life, with his diminutive figure 
tightly closed elaborate coat, his 
mate’s discharge’ hat (as seamen it) 
pulled down over one eye, his tremendous 
let gloves and his ever present cigarette, then 
quite curiosity contrast with 
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his beautiful wife the effect must have been 
rather startling. 

1864 the age thirty Thomas had 
married Elizabeth, daughter Robert Jones, 
architect. was singularly fortunate 
his marriage. was noted for her 
beauty and charm. She had splendid mind, 
fine education and profound religious faith. 
Her married life was said have been com- 
pletely happy, although she surrendered every- 
thing for her husband. Hers was gentle, yet 
restraining influence. was inspiration 
him his work, rejoicing with him his 
triumphs, and him his difficulties. 
They shared common love and the 
Sunday evenings, which alone all-the week 
were hers, she would play the piano and sing, 
while Thomas played the flute. was very 
fond the operas, which knew and under- 
stood thoroughly. 

Sunday mornings while Thomas went 
Thomas made his devotions his 
own way, through his Sunday morning free 
which from two three hundred 
ways Patients would arrive from all over 
the country, overflowing office, house and even 
the neighbouring streets. foot, crutches, 
horseback, and every size and shape 
carriage they came, until the problem their 
accommodation alone became serious one. 

1873, Elizabeth’s nephew, Robert Jones, 
arrived Nelson Street become apprentice 
and later assistant Thomas. This association 
was happy one for both. Jones was eager 
and intelligent pupil and constant observation 
Thomas’ methods gave him practical knowl- 
edge which was later 
amplify and pass us, our inestimable 
benefit. 


doubtful whether deprived his wife’s 
Thomas would not have succumbed 
completely life asceticism and passion 
for work. His appearance and com- 
plete lack orthodoxy thought and action 
repelled rather than invited the friendship 
his equals that conventional age. Elizabeth, 
and later, Robert Jones, were always close 
him and bringing out the more 
sociable qualities which possessed. Jones and 
his young student friends were accus- 
tomed foregather the Thomas home for 
supper and the fine that accompanied 
the meal. Thomas who liked nothing better than 
good opponent was his happiest this 
little They let him choose his subject 
and would lead through the mazes 
polities, religion, science literature. Invari- 
ably the talk would revert his own favourite 
fields, theology, the early civilizations and the 
origin man. Out these meetings grew 
the Liverpool Medico-Literary Society, still 


Apart from these associations his life 
professional man must have been lonely one. 


Rushton Parker was the only surgeon stand- 
ing Liverpool who ever gave him support, 
and doing endangered his own professional 
status. Parker was impressed Thomas’ 
methods treatment. that introduced them 
into his own wards. was who urged 
Thomas publish without delay. 

Acting Parker’s advice, the first book was 
written 1875 and dealt with diseases the 
hip, knee, and ankle-joints. This book, revolu- 
tionary principle and method treatment, 
despite the exigencies private printing aroused 
widespread interest. wrote from 
Germany for samples the splints. Howard 
Marsh two years later described the Thomas 
splint the best yet devised for the control 
the hip joint. was this book which led 
Dr. John Ridlon, Chicago, walk into 
Thomas’ surgery with these words ‘‘I have read 
your book the hip, knee and ankle and 
have come over here three thousand miles 
find whether you are liar His 
conclusions may deduced from summing-up 
Thomas made later years, ‘‘Thomas did 
more good things for surgery than 
all the rest from Hippocrates down this day. 
was the greatest man orthopedic surgery 
for all 


examination Thomas’ papers discloses 
that within ten years from the time became 
member the Royal College Surgeons 
1857, had formulated his fundamental con- 
servative principles with regard physiological 
rest and protection from injury. This principle 
was apply acute abdominal lesions 
well lesions the bones and joints. His 
second book, published before 1877, 
tinal Diseases and Obstruction’’ demonstrates 
most clearly his attitude inflamma- 
tion. The accepted treatment the day con- 
sisted enemas, oil, croton oil, massage 
and nerve stimulants. Thomas advocated rest, 
restricted fluids, gave enemas 
morphine allay pain necessary, and opera- 
tion only any one dominant symptom was not 
relieved. Especially did insist regulated 
diet during convalescence and for some months 
after. This regimen still well with ac- 
medical practice today. 

1883 published what has been called 
the greatest contribution ever made our 
knowledge articular surgery, ‘‘The Principles 
the Treatment Diseased Joints’’. de- 
fined healthy, inflamed and anchylosed 
joint. laid down the principle that ‘‘no 
amount rest without disease will produce 
anchylosis, although prolonged rest may stiffen 
made strong plea for the re- 


anchylosis the basis sound 
and unsound, intra- and extra-articular 
strongly advised against manipulation. 
dose which not possible give the pa- 
used splints, but used them 


tient’’. 
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secure rest, without constriction, without im- 
pairing the and without causing 
believed securing accurate 
reduction and without the x-ray. effected 
this seeuring the proper length and configura- 
tion the extremity and insisting that they 
maintained. joints used ex- 
tension, rest, fixation without pressure, 
massaging and shampooing. 
aspirated pus preference liberating 
through incision. devised the bed knee 
splint, the walking for hip and knee 
joint diseases, first, because could get rest 
and extension without pressure, and second, 
get the patient into the fresh air and 
sunshine early date. the treatment 
ununited fractures used pegging, wiring, and 
drilling. For delayed union used what 
his hammering and damming treatment. 
the damming part the process was using 
Bier’s treatment call today. Thomas 
used this treatment two years before Bier gradu- 
ated and himself showed Bier the method. 
The principles laid down for the treating 
intracapsular fracture the neck the femur 
are still use today. During the first Great 
War stretcher bearers were taught how fix 
compound fractures the field with the Thomas 
splint and the death rate fell from 
per cent owing the lessening shock and 
the checking infection and inflammation. His 
method treating fractures the jaw wir- 
ing them and laying the end each wire into 
flat spiral against the gum allay irritation 
the cheek lip was also new procedure. 
Thomas also pointed out that the root dis- 
placed tooth presented fractured jaw should 
removed order not delay union, point 
also well noted the Great War. his treat- 
ment for wrist drop, nothing has since been 
added. have mentioned only few wide 
variety subjects which Thomas his 
genius and tireless zeal sought add the 
knowledge treatment both medicine and 

Frederick Watson described Thomas 
advanced thinker who established school 
thought, great surgeon who was never offered 
even the humblest hospital appointments. His 
waiting rooms were packed, yet never col- 
lected more than three thousand pounds year, 
most which gave away. had the spark 
genius, the gift original thought and the 
rare ability apply theories practical way, 
but his theories and principles were never gen- 
erally accepted used during his life. was 
left for Robert Jones Plato this Socrates 
orthopedics. 

just fifty years since this unflagging 
energy was stilled, victim pneumonia con- 
tracted after visit country patient. The 
half century which has passed has seen ortho- 
surgery raised the dignity spe- 


has said child perched the 
shoulders the giant, Hugh Owen 
Thomas may said have taken that child 
from the shoulders its foster parent and 
taught stand alone. 
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Hospital Service Notes 


Hospitals Canada Approved for Internship 


The hospitals which are herein specified 
provide their interns with the 
clinical and other facilities, the organization and 
the opportunities for study and experience 
which are outlined essential the Basis 
Approval for Internship Hospitals Canada 
prepared the Department Hospital Service 
the Canadian Association. These 
hospitals furnish 843 highly desirable intern- 
ships. This number includes 242 final year 
internships under university supervision, but 
does not include number undergraduate 
internships shown the analysis but not under 
university supervision. Graduates final year 
students unapproved unrecognized medical 
schools are not accepted these hospitals. 

Because the frequent desire young 
graduates both Canada and the United States 
take internship the other country, has 
been arranged that this list approved intern- 
ships and that the Council Medical Educa- 
tion and Hospitals the American Medical 
Association reciprocally approved. Arrange- 
ments have been made also whereby credit for 
internship approved Canadian hospital 
will given the National Board Medical 

there are number good hospitals 
Canada which provide their interns with 
excellent training, but which, for one reason 
another, not fully comply with the pro- 
visions the Basis Approval, the Committee 
has placed these hospitals upon 
list. This group hospitals with graduate 
and under-graduate internships appended 
herein. 

Canadian Intern the setting 
this Board most the appointments ap- 


All communications intended for the Department 
Hospital Service the Canadian Medical Associa- 
tion should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 
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APPROVED GENERAL HOSPITALS 


Intern Service 


Victoria General Halifax, N.S....... 253 April May mos.| Yes 
Saint John General Saint John, N.B....| 392 u.g Yes App Fall July Yes 
St. Sacrement...... Quebec, Que....... 280 g.+14 Yes App. April June 15th 
Hale’s Hospital........ Quebec, Que....... 177 App. Fall July Yes 
Notre-Dame........ Montreal, Que..... 680 15-20 g.+20 u.g. Yes App. March June 15th Yes 
Ottawa Civic Hospital........ Ottawa, Ont....... 540 December July Ist Yes 
Ottawa General Ottawa, Ont....... 376 4g. December July Ist Yes 
Mount Sinai Hospital......... Toronto, Ont...... 4g. Yes November July Ist Yes 
Toronto East General Toronto, Ont...... 150 ug. Yes App.| January July Yes 
Toronto General Toronto, Ont...... 1116 Yes Dec. 15th July Ist 
Toronto Western Hospital..... Toronto, Ont...... 494 Yes December July Ist Yes 
St. Joseph’s Hospital.......... Hamilton, Ont..... 160 4g. Yes December July Ist Yes 
Brantford General Brantford, Ont..... 234 App. December July mos.| Yes 
St. Joseph’s London, 278 g.+3 Yes App. Fall July mos.| Yes 
The Children’s Winnipeg, Man....| 135 Yes App anuary June Ist Yes 
Boniface St. Boniface, 885 g.+20 Yes App. Dec. Jan.| June Ist Yes 
Saskatoon City Hospital...... Saskatoon, 311 Yes December June Ist Yes 
Holy Cross Hospital.......... Calgary, 295 Yes App.| January July Yes 
Edmonton General Edmonton, Alta....| 288 g.+4 ug. Yes December June Ist Yes 
Royal Alexandra Edmonton, Alta....| 467 Yes App. Nov. Ist July Yes 
Paul’s Hospital........... Vancouver, B.C....| 525 App. November July Yes 
Joseph’s Hospital.......... Victoria, B.C...... 415 ug. Yes App. January July 1st Yes 

Montreal Children’s Hospital. Montreal, Que.....| g.+3 Yes App. November July 
Joseph’s Hospital.......... Guelph, Ont....... 105 Yes pp. Yes 
St. Catharines General Hospital St. Catharines, Ont.| 150 App. Fall July Yes 
race Hospital............... Windsor, Ont...... 110 Yes App. July 1st Yes 
oose Jaw General Moose Jaw, 160 Yes December July Ist Yes 
Hotel Dieu Hospital........... Kingston, Ont..... 188 ug. App. January July Yes 


Lamont Hospital, Lamont, Alberta, also the ‘‘commended” list, but revised analysis facilities, etc., has not been received. 
Revised September, 1941. Further information can obtained from Dr. Harvey Agnew, 184 College Street; Toronto. 
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proved hospitals west Montreal have been 
made through the Board and have usually been 
made December early January. Final 
years students and others applying through the 
Canadian Intern Board make application the 
hospitals and notify the Board their applica- 
tions order preference early October. 


for 
Great Britain 


Further Appeal 


hope publish the near future the 
received from each Division for 
the Medical Relief Fund aid medical men 
Great Britain. have already announced 
the admirable pioneer gifts British Columbia 
this respect. far have not received 
from the Divisions the totals the amounts 
subseribed, but assume that there has not yet 
been time for complete response. 

would only urge again that the need for 
this help great ever, and, all the 
phases this war, our aid will greatly 
being soon put into effect. who 
gwes 


republish the following awards doctors 
Great Britain for gallantry civil defence. 


The award the M.B.E. (Civil Division) Dr. 
Isobel Ord MacAlister, Civil Defence Medical Service, 
Wallasey, and the George Medal Dr. Percy Gilbert 
Horsburgh, First Aid Area Commandant, A.R.P. Casu- 
alty Service, Nuneaton, announced Supplement 
the London Gazette dated July 25th. The announce- 
ments read follows: 

Dr. During air raid high-explosive 
‘bombs were dropped close first-aid post which 
large number casualties had been brought for 
treatment. Severe damage was caused, and the supplies 
electricity, gas, and water were cut off. Dr. Mac- 
Alister was flung bodily across the ward blast from 
the explosion. Broken glass and débris littered the floor 
and the building was darkness. Dr. al- 
though herself injured, was not deterred from her work 
and, the light hand torches, she continued 
attend the wounded cool and collected manner. 
During this time bombs were falling near by. Dr. 
MacAlister’s courage was inspiration the staff 
the post and encouraged them carry out their 
duties during the night.’’ 

Dr. ‘‘Throughout air raid Dr. 
Horsburgh, with complete disregard his personal 
safety, engaged the rescue persons trapped the 
débris bombed buildings and giving medical atten- 
tion the wounded. personally sought out and 
reported many the incidents and procured the neces- 
sary assistance from the rescue and casualty services. 
one occasion Dr. Horsburgh personally conducted 
rescue operations and crawled through the ruins 
houses rescue three people from the débris. also 
succeeded, with assistance, recovering alive man 
who had been buried for more than twelve hours, Dr. 
Horsburgh’s work was carried out circumstances 
great and continuous danger from high-explosive bombs 
and damaged buildings, and his gallantry and devotion 
duty were inspiration the personnel the local 
civil defence 


The addresses the Divisional Secretaries 
are: 


Alberta.—Dr. Geo. Johnson, 336-8th Avenue, 
Calgary. 

Georgia Street, Vancouver. 

Manitoba.—Dr. Coad, 102 Medical Arts 
Building, Winnipeg. 

New Brunswick.—Dr. Kirkland, Saint John 
General Hospital, Saint John. 

Nova Scotia.—Dr. Grant, 116 Oxford Street, 
Halifax. 

Toronto. 

Prince Edward Island.—Dr. Giddings, 181 Kent 
Street, Charlottetown. 

Quebec.— Dr. Hebert, Medical Arts Building, 
Montreal. 

Saskatchewan.—Dr. Argue, 404 Birks Building, 
Saskatoon. 


The 


Medical Enlistments 


The following information from the General 


May 1941, the number Canadian 
doctors enlisted the three services was 1,243. 
August 31, 1941, the number Canadian 
doctors enlisted the three services was 1,619 
(army 1,168; air 329; navy 122). Additional 
enlistments September 24th were 21. 
Total medical enlistments date are 1,640. 

Thus will seen that the past four 
months there has been gain 397 medical 
enlistments. Out this number, have been 
seconded the R.A.M.C. 

estimated that the medical needs for the 
next twelve months will additional 300 
men, broken down follows: 200 for overseas 
service; 100 for Canada. 

The continued the Divisions 
the Association invited assist the military 
authorities secure additional officers may 
required. 


First Canadian Division Medical Society 


England has had very pleasant summer 
weather this year. Lately there has been 
abundance rain which providentially ceased 
while bountiful grain was being harvested. 

Although the First Division has been actively 
engaged training activities, the monthly meet- 
ings its society has been arranged and 
earried out according schedule, with the ex- 
ception that some alteration dates had 
sionally been necessary. 

the May meeting, Professor Wallace 
Cole, Resident Director the American 
Hospital Britain and Professor Orthopedic 
Surgery the University Minnesota, gave 
interesting paper and ‘‘The use 
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the pin fixation method the -treatment 
fractures’’. described the types mechani- 
eal apparatus used for the pin fixation frac- 
tures and demonstrated the use the pins 
models which had with him. showed 
coloured movie film which ambulatory pa- 
tients were seen move about few days after 
the operation without discomfort, and with the 
bone fragments held securely the fixation 
apparatus. then presented thirteen clinical 
eleven which were ambulatory. 

Colonel Rees, R.A.M.C. psy- 
chiatrist the British Army addressed the July 
meeting, War neurosis’’. the 
effect fatiguing the morale 
the soldier, had occurred several 
campaigns. pointed out how mentally 
substandard person utilized ad- 
vantage placing him pioneer battalions 
where was happy and while doing 
work which had been 
stressed the necessity the part all medical 
officers adopting tolerant attitude 
and being constantly the 
for psychoneurotie disorders, that these con- 
ditions may detected and remedied the 
outset, before they have become sufficiently seri- 


Professor Ryle, Professor Medicine 
Cambridge University and Consulting Medi- 
Adviser the Medical Services 
Great Britain was guest speaker the 
August meeting. spoke ‘‘Army dys- 
pepsia’’. assess the condition properly 
considered that statistics would 
required, which would deal with the 
tive dyspepsia civil life and 
under service conditions, the influence service 
conditions, the different age 


and the higher incidence between this 


war and that 1914 1918. was his im- 
pression that there had been steadily rising 
the civilian population the last war and 
that the present noted increase the services 
was not proportionately greater than the in- 
crease among civilians. the etiology, 
signs and symptoms and the disposition this 
group cases. suggested that weeding 
out the unfit for service was necessary for 
the officer ‘‘to know the man and his 
stomach’’. appeared him that soldier 
with history peptie before enlistment 
and relapse service should invalided. 
the first attack should service and 
the conditions were cured after hospital treat- 
ment, the soldier should given 
investigation x-ray and analysis gastric 
contents, further hospitalization 
gation should discouraged. the 
one nervous dyspepsia can best remedied 
the medical officer taking marked personal 
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interest the case and thereby enlisting 
greater degree co-operation from the soldier. 
The members the Society are very grateful 
the Regina District Medical Association for 
gift medical periodicals consisting War 
Surgery; the Canadian Public Health 
Journal; the Canadian 
Journal, and the Year Book Surgery. This 
recent addition the Society’s medical lending 
library has greatly assisted bringing our 
available literature date. 


Society the R.C.A.M.C. 


Society the Royal Cana- 
dian Army Medical Corps (Overseas) has been 
formed with the approval Colonel Rae, 
A.M.D.1. the intention the Society 
hold monthly meetings for the presentation 
papers and the discussion various aspects 
anesthesia. 

The first meeting was held No. Cana- 
dian General Hospital August 15, 1941. 
Captain Gordon presented paper ‘‘The 
follow from the statistical view 
point’’. Major Campbell led 
the paper. Election officers was held 
follows: President—Major Campbell; Secre- 
tary—Major Ainslie; Assistant-Secretary— 
Major Rumble. 


Rehabilitation Candidates Rejected 
for the Air Service 


The American Flying Services Foundation, 
founded World War fliers, has been 
porated and division being de- 
veloped for the purpose correcting, non- 
profit basis, the physical defects which have 
already caused the rejection numerous can- 
didates for the military air services, many 
whom reclaimed. The medical head- 
quarters the American Flying Services 
Foundation 140 East 54th Street, New 
York City. The medical director Dr. 
Strong, and the medical council comprises: 


Lester Hubby, M.D., Chairman; Meredith 
Campbell, M.D.; Edmund Prince Fowler, M.D.; Howard 
Fox, M.D.; Robert Halsey, M.D.; Herbert Lawson, 
M.D.; Howard Lilienthal, M.D.; Henry Lyle, M.D.; 
Charles May, M.D.; Charles M.D.; 
Waugh, David Webster, M.D. 


This group already functioning, and 
number air service applicants have already 
been successfully treated the New York 
area, Columbus, Ohio, and the area about 
Los Angeles. planned organize 
many points the United States medical 
groups render this service who will give 
their services gratis charge only for material 
used for extremely small fees, their main pur- 
pose being assist the national defense pro- 
gram adding the number airmen who 
are urgently needed the first line 
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defense. The medical division has connec- 
tion with draft boards with the Selective 
Service but close co-operation with the 
United States military services. high per- 
centage the candidates for enlistment fly- 
ing cadets are being rejected because the 
strict physical standards required. The medi- 
eal division the American Flying Services 
Foundation will find the doctor, the clinic, the 
hospital and other necessities for the care and 
treatment those rejected whose defects can 
remedied permit them enter the flying 
services. These defects are mostly associated 
with the eye, nose, teeth, cardiovascular 
neuromuscular systems, and the longest period 
spent the hospital any one the patients 
thus assisted far has been fifteen days. 

The American Flying Services Foundation 
young and entirely dependent public 
tributions for its support. The foundation 
headquarters are East 42nd Street, New 
York City. (From the Am. Ass., 1941, 
117: 866). 


Good Work the Canadian Red Cross 


The accompanying letter addressed the 
Editor the British Medical Journal repro- 
duced here being both informative and 
graceful recognition the work the Cana- 
dian Red Cross Britain. are appreciative 


_of Dr. Abel’s kindly words. 


Ass. J.). 

published some time ago (April 
19, 604) letter from the senior officer, Kent 
Zone, Home Guard, local scheme for the 
collection Home Guard the event 
invasion. The following further details, espe- 
cially the equipment these casualty collecting 
posts with medical supplies through the gen- 
erosity the Canadian Red Cross, may 
interest. 


that part Kent with which associ- 
ated total 180 posts have been established 
farmhouses, private houses, churches, schools, 
garages, country inns, one being more 
than mile from its neighbour. the time 
the scheme was drawn there was indica- 
tion from the War Office that any medical sup- 
plies would and certainly not 
the gigantic scale envisaged those early 
days when service for the Home Guard 
into being. was fortunate enough 
obtain interview with Colonel English 
Commandant the Canadian Red Cross this 
who was immediately sympathetic, and 
said thought supporters the Red Cross 
Canada would more than pleased know 
that some the medical supplies and comforts 
they had generously provided would the 


service Home Guard casualties this country. 


There and then produced long lists avail- 
able Canadian Red Cross materials, and to- 
gether went through those lists with view 


picking out items most suitable for the col- 
posts. 

The next thing was the arrival head- 
quarters eighty packing full medical 
stores, and 100 empty packing cases well. 
With several other medical officers and large 
working party officers and men the Home 
Guard, Whit Sunday was spent opening the 
Canadian and sorting out the contents 
that each the 180 should contain like 
amount first-aid supplies. Each case con- 
tained large sterile tin, hermetically sealed, 
with several hundred dressings, generous sup- 
ply blankets, triangular bandages, T-band- 
ages, roller bandages, together with 
pyjamas, pneumonia jackets, mattress pads, and 
surgical towels. 

Each the 180 was securely sealed and 
two stencils were used paint the following 
messages: (1) ‘Property the Canadian Red 
Cross’; and (2) ‘Home Guard Dressings—for 
use invasion only’. Thus every recipient 
knows whom really belongs, and exactly 
what purpose its are put. They 
have also been informed verbally and letter 
that the contents are not used for the specific 
purpose for which the Canadian Red Cross 
granted them, they will have returned 
good order their generous donors. Since 
then further small package has been sent 
each post, and this contains the following: 
grains morphine tablets (each containing 
1/3 grain) suitable for placing under the tongue, 
sterile tin containing several yards vase- 
lined gauze, and dusting bottle containing 
quantity sulfanilamide powder. have 
again thank Colonel and the generous 
people represents for the last these three 
items; the first two were able purchase 
thanks the generosity Mrs. Bucking- 
ham and small contribution from each local 
district battalion fund. 


Thus anyone who wounded injured 
burned flame-throwers this part the 
will not have walk, crawl, 
earried more than half mile before adequate 
first-aid comforts will available post, the 
exact location which each man will aware 
beforehand. should work out, then, that 
all wounded will under one roof 
each hamlet village district, and while the 
stress battle continues wounds will dressed, 
fresh clothing applied, pain alleviated, burns 
will receive antiseptic dressing and given suit- 
able covering, and untold suffering avoided and 
lives saved, until such time roads become 
passable for medical officers ambulances. 
Thanks the generosity the Canadian Red 
Cross, the country areas three hundred square 
miles England which might, time com- 
bat, quite beyond the reach any other 
organization, have now the best-equipped casu- 
alty posts for the Home Guard the 
whole country. Each man being taught 
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much first aid possible that may help 
his wounded friends, and many the posts are 
staffed housewives who have had considerable 
nursing first-aid experience. 

wish express the warmest and deepest 
thanks every member the Home Guard, 
from the Commanding Officer and Senior Medi- 
Officer down the most recent volunteer, 
our Canadian friends who, the generous con- 
tribution their time, their goods, and their 
money, have made possible this munificent gift, 
and all that means both now and, per- 
haps even more, the am, 
Lawrence Abel, London, W.1, August 
Brit. J., 1941, 278. 


War Literature 


THE BRITISH MEDICAL JOURNAL 


Anaerobic Cellulitis and Gas Gangrene, Qvist, 1941, 
217. 

Tuberculosis Recruits, Fernandez, 1941, 245. 

Planning for Mental Health (Report B.M.A. Com- 
mittee), 1941, 276. 


THE LANCET 


War Formulary (leading articles), 1941, 13. 

National Wheatmeal, 1941, (Annotation). 

Psychiatric Reactions Civilians War-time, 
Harris, 1941, 152, 

Differential Diagnosis Lung Injuries (discussion), 
1941, 197. 

Modified Insulin Therapy War Neuroses, 1941, 212. 


THE SURGEON 


Cyclopropane Anesthesia Military Surgery, 
Kellogg al., 1941, 89: 177. 

First Aid Emergency Treatment Gunshot Wounds 
the Jaw, Ivy, 1941, 89: 197. 


THE PRACTITIONER 
Diabetes Mellitus War Time, Oakley, 1941, 147: 


and Psychiatry, post-graduate, 
1941, 147: 507. 

First Aid Treatment Burns, Wallace, 1941, 
147: 513. 

Transport Injured Persons, Fletcher, 1941, 
147: 

The Treatment Shock, 1941, 147: 526. 


THE Rocky MOUNTAIN MEDICAL JOURNAL 
Treatment Gunshot Wounds the Head, 
Strick, 1941, 38: 705. 


L’UNION MEDICALE 


Détermination des Groupes Sanguins Méthodes 
Transfusion Sanguine, Bertrand, 1941, 70: 
987. 


Burns War Time, Hadfield, 1941, 77: 
Treatment Burns War Time, Dennison and 
Devine, 1941, 77: 14. 


Books AND PAMPHLETS 


Surgery Modern Warfare, Bailey, Part 1941, 
Maemillan, Toronto, Price $3.75. 


Divisions the Association 


Alberta 


The annual meeting the Canadian Medical 
Association, Alberta Division, was held the 
Macdonald Edmonton, September 
10, and 12, 1941. The attendance was the 
largest any our annual meetings. 

were pleased the guest speakers 
generously provided the Canadian Medical 
Association and this organization are 
indebted. 

The guest speakers were Dr. Gordon 
Fahrni, President the Canadian 
Medical Association and assistant professor 
surgery Manitoba University, Dr. 
M.R.C.0.G., professor 
obstetrics, University Manitoba; Dr. Len- 
nox Bell, Dr. Paul 
O’Leary, chief the department derma- 
tology, Mayo Clinic, Rochester, Minnesota; Dr. 
Henry, F.R.C.S.(C), assistant profes- 
sor surgery, McGill University and Dr. 
Routley, general secretary the Canadian 
Medical Association. lecture 
was given which Dr. Bow 
gave short statistical review the incidence 
and nature poliomyelitis and encephalitis 
lethargica during this year’s epidemic Alberta. 

Dr. Maleolmson outlined the organiza- 
tion and the Provincial Diagnostic 
Edmonton and Calgary which were 
started last winter. Approximately 803 persons 
had attended these the past eight 
months. Dr. Henry the 
nature cancer and some the causes and 
symptoms this disease. Dr. Routley 
addressed our members luncheon meeting 
and referred the present day problems which 
medical men other than Canada. 
the results the physical exami- 
nation recruits, the question foreign ex- 
change and the necessity keeping Canadian 
money within our borders, and the need for con- 
serving gasoline. The cancer problem still 
actively the fore and the Canadian Medical 
Association keeping the members well in- 
formed. 


Preparations for the 1942 meeting the 
Canadian Medical Association Jasper June 
are ahead schedule and large gathering 
expected. 

Dr. Gordon Fahrni also addressed 
luncheon meeting. 

The papers presented both the guest 
speakers and members our association were 
fine quality and greatly enjoyed. 

Round table and conference 
played prominent part the program and 
evoked much discussion. 

the annual banquet held the Macdonald 
Hotel the speaker the evening was Mr. Donald 
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Cameron, Librarian the University Alberta, 
who gave very interesting talk ‘‘books’’. 

The visiting ladies our meeting enjoyed 
several functions their honour. Many games 
golf were participated our members 
the Mayfair Golf and the country clubs. 

The Dr. Kennedy golf trophy was com- 
peted for the Mayfair Golf Club. 

was decided that the 1942 annual meeting 
the Canadian Medical Association, Alberta 
Division, will held Jasper during the 
meeting the Canadian Medical Association. 

The following officers were elected for 1941- 
1942. President—Dr. Ross Vant, Edmonton 
Vice-president—Dr. MacCharles, Medicine 
Honorary Secretary Dr. Johnson, 
Calgary; Executive Committee—Chairman, Dr. 
Ross Vant; Executive Committee, Canadian 


LEARMONTH 


Prince Edward Island 


The Prince Edward Island Medical Society 
held its annual meeting the Charlottetown 
Hotel, Friday, July 12th. The business ses- 
sion began a.m., and lively 
problems well those pertaining 
the parent body, took place. 

The following officers were elected for the 

Vice-presidents—Queens, Dr. 
McBride, Kings, Dr. MacIntyre, 
Montague; Secretary—Dr. Giddings, 
Charlottetown; Treasurer Dr. Yeo, 
Charlottetown; Executive Committee—Drs. 
Simpson, Dewar; Canadian Medical As- 
Tidmarsh Public Health—Drs. Keeping, 
man, Fleming; Editorial Board—Drs. 
Giddings, MacPhee; Credentials and 
Tidmarsh, Smith, Moyse; Medical 
bership—Drs. Yeo, Simpson, MacIntyre; 
MacPhee, Murchison, Smith; Post-gradu- 
Simpson; Member Executive Canadian 


Nominating Committee Canadian Medical 
Association—Dr. MacMillan; Regional 
Advisory Committee—Drs. MacMillan, 

Luncheon was held Dr. Gordon 
Fahrni, President the Canadian Medical 
Association, was guest speaker. 

The clinical session began p.m., and the 
following papers were presented Parathyroid 
tumours’’, Dr. Gordon Fahrni, Winnipeg; 
Geddes, London, Ont.; ‘‘Cleft lip and palate’’, 
Dr. Fitzgerald, Montreal. 


Laval University 


Ninety-five students are registered the 
first year the Faculty Medicine. This 
figure comprises women and one student from 
Edward Island, four from New Bruns- 
wick, six from Ontario, one from Manitoba and 
two from Saskatchewan. 

The other students registered are follows: 
2nd year, 63; 3rd year, 58; 4th year, 46; 5th 
year, 62. 


McGill University 


The war has made little difference 
the registration students Medicine 
University. learn that the total 
enrolled the first year 107. these, 
come from the United States, whence the bulk 
applications derived. The total number 
students all the four years, for the 
present session, 391, whom 121 are from 
the States. 


The following appointments the Faculty 
Medicine are announced: 

Dr. Theo. Waugh, assistant professor 
pathology and pathologist-in-chief the Royal 
Hospital, was made associate pro- 
fessor pathology. 

Dr. Ritchie, radiologist the Montreal 
General Hospital, was raised from the status 
lecturer radiology associate professor. 
and head the Department. Dr. 
radiologist the Royal Victoria Hos- 
pital, was among the list new appointments. 
also was made associate professor 
radiology. 

Two brilliant graduates the universit 
and sons well-known Montrealers received 
full-time appointments the Faculty Medi- 
eine. They will hold the status lecturers. 
The two are Dr. Fleming, son Dr. and 
Mrs. Grant Fleming, who will attached 
the department bacteriology, and Dr. 
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Charles Yuile, son Mr. and Mrs. 
Yuile. Dr. Yuile former gold 
medallist. 


University Toronto 


Dr. Graham, Professor Medicine, 
has been appointed member the National 
Research Council for three-year term. 
fills the vacaney left the death Sir 
Frederick Banting. 

graduate Trinity College, 1912, has been re- 
appointed for the three-year term. 


Three war memorial scholarships have been 
Fred Hanley the third year, Thomas 
Boyd, third year, Bruce Wells, second 
year. 


The John Memorial Scholarship has 


been awarded Ernest Ryan, M.A., his 
fifth year medicine. 


Dr. Solandt who has been Research 
Associate; Department Physiological Hy- 
giene, has been appointed Acting Head that 
Department sueceeding Dr. Best who re- 
tired from that post become head the 
Banting-Best Medical Research Department. 


Dr. Perry Goldsmith, Professor Emeritus 
Otolaryngology, University Toronto, was 
the guest honour this year the 46th meet- 
ing Chicago the American Academy 
Ophthalmology and Otolaryngology. 


The members the Class 1901, University 
Toronto, celebrated the fortieth anniver- 
sary their graduation dinner the 
Granite Club, Toronto, August 28th, the 
Toronto members being hosts those from out 
town. Dr. Warren, the President, 
the Chair. Five members the class 
had died since their last re-union 1936,— 
George Gordon, and Allan Rutherford. 
Twenty-eight the fifty-two members the 
graduating class are living. The next re-union 


Three more graduates the Department 
Occupational Therapy have arrived 
land for service with the British War Emer- 
gency Hospitals, bringing the number Cana- 
dian Occupational Therapists who-are serving 
the British Isles nine. 


The Margaret Eaton School has been merged 
into the new course established the University 
Toronto physical and health education. 
This will provide course for such work 
that required for Physical Directors the 
Y.M.C.A. Canada. Warren Stevens, Director 
Physical for Men, has been ap- 


pointed Assistant Professor Physical 
tion for Men, and Miss Forster, who has 
been Assistant Director Physical Education 
for Women the University for some years, 
has been made Assistant Professor Physical 
for Women. 


Dr. Jessie has been appointed 
Acting Adviser for Women Students, 
sueceed Dr. Jean Davey. 


The registration the Faculty Medicine 
for the present session follows: First Year, 
205; Second Year, 137; Third Year, 129; 
Fourth Year, 110; Fifth Year, 107; Sixth Year, 
117; Diploma Health, 22; Diploma 
Psychiatry, Graduate Students, Occasional 
Students, J.H.E. 


University Western Ontario 


The registration the Faculty Medicine 
for the present session follows: Sixth 
Year, 36; Fifth Year, 29; Fourth Year, 33; 
Third Year, 36; Second Year, 40; First Year, 
50; total, 224. 


from Current Literature 


Medicine 


Evaluation Methods and Mechanical 
Devices Used the Treatment Peripheral 
Vascular Diseases. T., Krusen, 
and Sheard, C.: Arch. Physical 
Therapy, 1941, 22: 389. 


The authors controlled series 
cases attempted measure the results 
treatment organic peripheral vascular dis- 
ease objectively. The types treatment con- 
sidered were pavaex suction pressure, 
intermittent venous occlusion, and the Sanders’ 
oscillating bed. All experiments were car- 
ried out thromboangiitis obliterans cases 
with normal people used controls. All cases 
were basal state and kept during the 
whole treatment. The work was done with 
environmental temperature and 
humidity. Treatments varied from hours’ 
duration. all these cases the effect treat- 
ment was changes skin tempera- 
ture readings before and after the treatment. 

none these cases was there any con- 
sistent rise skin temperature result 
treatment the mechanical devices 
mentioned. The authors therefore conclude 
the treatment obliterans. 
all types apparatus they believe the most 
efficient type the oscillating bed but even 
for this the objective evidence weak. All 
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this work rests upon the assumption that in- 
creased blood flow relief from vasospasm 
would show increase skin temperature. 
course possible that other criteria might 
produce more evidence support disprove 
these findings. Guy Fisk 


The Intracranial and Peripheral Vascular Ef- 
fects Nicotinic Acid. Loman, J., Rinkel, 
and Myerson, A.: Am. Sc., 1941, 202: 


The authors have studied the intracranial 
and peripheral vascular effects nicotinic acid 
injecting monoethanolamine nicotinate into 
number dementia patients. The 
was injected into the basilic vein, 
the carotid artery, the brachial artery, 
doses varying from 12.5 150 mg. Following 
the intravenous injection, flushing the skin, 
beginning the face and spreading the 
neck, chest, abdomen, and upper extremities, 


occurred within from one two minutes. 


effects lasted minutes. only one instance 
was change blood pressure pulse noted. 

Evidence that the drug had little effect 
cerebral vasodilator was indirect. com- 
pared with the peripheral effects dilatation 
the retinal vessels occurred, and these are 
considered comparable the pial vessels. 
change was observed the cerebrospinal 
fluid pressure, indicating that the pial vessels 
did not alter diameter and that the cerebral 
pressure did not increase. order 
study possible effect cerebral venous 
pressure, estimations were made the arterio- 
jugular difference oxygen content. Only 
occasional slight variations occurred, con- 
trast definite changes the peripheral 
vessels. This contrast was particularly notice- 
able when the drug was injected into the 
carotid and brachial arteries. 

The authors conclude that acid may 
helpful peripheral vascular disease, but 
eases the brain which might benefited 


Carcinoma the Papilla Vater. Clinical 
Features Cases. Sharpe, and 
Comfort, W.: Am. Sc., 1941, 202: 
238. 


The authors have analyzed the symptomato- 
cinoma the papilla Vater under observa- 
tion the Mayo Clinic. The diagnosis was 
operation the other seven. The correct pre- 
operative diagnosis was made only eases. 
Jaundice was present all cases,—in 
the time the patient entered the Clinic. 
cases was intermittent type. the 
jaundice was constantly present, although 
varied intensity,—in one instance -over 
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Loss weight and strength was present 
practically all cases. Pain was prominent 
feature patients, although eleven also had 
stone the common duct. Usually the pain 
occurred the epigastrium, the right the 
midline. the patients chills and 
fever were observed, although common duct 
stone was found only these. Prac- 
tically all cases had nausea vomiting. 
was present 22, and tarry stools 
cases. 

The physical examination revealed dis- 
tended gall bladder the cases. This 
finding may even when the common duct 
only partially and regarded 
the authors the most important single find- 
ing. this connection was interest that 
the gall bladder functioned normally. Radio- 
logical examination the duodenum likewise 
proved little value, deformity was 
noted cases studied. The authors 
stress the value examination the duodenal 
contents the duodenal tube. the 
eases valuable information was thus obtained. 
bile was absent and nearly half 
these blood, indicating ulceration, was also 
present. 

Admitting the difficulty early diagnosis, 
the authors believe that careful survey the 
symptomatology and physical findings will 
enable the clinician make earlier diagnoses 
the hope evolving satisfactory surgical 
approach. MILLs 


Surgery 


Resection Duodenum and Head Pancreas 
for Carcinoma the Ampulla. (Résection 
cancer l’ampoule). Orr, G.: Surg., 
Gyn. Obst., 1941, 73: 240. 


1935 Whipple, Parsons Mullins don- 
nérent communication d’une heureuse résection 
duodénum d’une portion pancreas dans 
Vater pancréas. Depuis cette date, 
autres cas cités ont illustré cette technique 
dont donne détaillé dans 
son article. 

général, doit étre faite 
deux étapes. cours premiére, 
vésicule biliaire est anastomosée 
cholédoque est ligaturé sectionné une 
gastro-entérostomie postérieure est pratiquée. 
Pour diminuer danger d’infection conduit 
biliaire, Whipple par suite 
faire une section jéjunum, une cholécysto- 
jéjunostomie, une jéjunojunostomie termino- 
latérale, ligature section conduit com- 
mun une gastro-entérostomie. seconde 
étape, duodénum est sectionné niveau 
proximité pylore une résection 
forme téte pancréas est faite. 
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Les extrémités duodénum sectionné sont 
lit duodénal est drainé. 

Quoique encore genre d’opéra- 
tion semble pas avoir donné tous les résultats 
qu’on attendait, par suite des complications 
survenues presque chaque fois. L’indice 
mortalité été 33.3 pour cent pour les 
cas rapportés. Trois morts ont été dues 
des métastases, une sténose cholécysto- 
gastrectomie, une péritonite d’origine 
biliaire. Les effets produits par genre 
d’opération sur foie n’ont pas encore été 
déterminés. Tous les auteurs ont cependant 
attiré sur fait d’une surcharge 
graisseuse foie, consécutive résection 


peut étre une heureuse mesure préven- 
tive. SMITH 


Bacterial Contamination Wounds, from the 
Air, from the Skin the Operator, and from 
the Skin the Patient. Hirshfeld, W.: 
Surg., Gyn. Obst., 1941, 73: 72. 


L’infection produit dans des plaies opéra- 
toires aseptiques dans proportion 
pour cent peut étre causée par 
salle d’operation, les mains 
peau méme Les bactéries 
opératoire, soit leur peau, leurs cheveux, 
leurs vétements ceux patient. Parmi 
les mesures contréle ces bactéries, notons: 
silence, les masques appropriés, les vétements 
stérilisés, minimum gestes, les vaporisa- 
tions d’aérosols antiseptiques, 
l’air ambiant contaminé son remplacement 
par l’air stérilisé, surtout les rayons ultra- 
violets, ces différents procédés associés. 
peau surtout les mains chirurgien sont 
une source contamination plus notable que 
l’air ambiant. examen rigoureux des gants 
leur étanchéité peut seul remédier. 
joué par les bactéries émanant peau 
patient est moins certain. Comme une peau 
normale produit pas moins 10,000 bac- 
téries par centimétre faut réduire 
nombre plus possible, surtout dans les 
opérations longues. PIERRE SMITH 


Behandlungsbergebnisse Bei Schwereren Fer- 
Ahlberg, A.: Acta Chir. 
Scand., 1940, 84: 187. 


The author reviews the end-results 122 
them least years after injury. Ninety- 
five the 122 cases were Bohler’s Types 
restoration obtained. only cases could the 
mid-tarsal joint functionally per- 
fect. Ahlberg agrees with some others that, 
with persistence pain months after 


the accident, subastragaloid arthrodesis should 
done. DORRANCE 


Fractures Apparently Healthy Bone without 
Unquestionably True Element Accident. 
Troell, al.: Acta Chir, Scand., 1940, 84: 
226. 


Troell reports cases proved fracture 
bones arising from the usual amount exer- 
tion used daily the injured. 
These comprised the shaft the ulna, 
spinous processes, one the head radius 
and one the lateral malleolus: all them 
whilst lifting objects not more heavy 
than usual. All them were accepted the 
Swedish State Insurance Board true ac- 
cidents entitled compensation. All them 
gave definite history sudden pain, loss 
function the part, swelling and local tender- 
ness. none was there diminished calcium 
phosphorus blood nor history 
excessive muscular movement. FRANK 


The Use the Miller-Abbott Tube Subtotal 
Colectomy and other Surgical Procedures. 
Ass., 1941, 117: 345. 


cases and the tube was used decrease 
the volume the intraperitoneal contents, and 
ease identify intestinal loops precisely. 
Case was Jewish girl aged 16, with chronic 
uleerative colitis, who had reacted unsatisfac- 
torily various treatments, including ileo- 
stomy, the locus which had become infected. 
attempted subtotal colectomy the small 
intestine was found greatly dilated, and 
was decided the operation later date 
with the Miller-Abbott tube place. The tube 
appeared the ileostomy site the end 
hours, and only ft. beyond the nostril was 
used. The small bowel was found emptied, 
shortened and upon the tube, 
that was then possible the colectomy 
easily. Subsequent convalescence was unevent- 
ful. Case was married woman with 
cervicitis and menorrhagia. After total 
hysterectomy, infection leading 
disruption the wound, which could not 
resutured. The tube was now passed, and 
reached the lower part the ileum two days. 
prevented excess intraperitoneal pressure 
from causing recurrence the ‘‘evisceration’’. 
The wound healed second intention. Case 
following appendectomy, had been 
drained. Infection the region the 
persisted, and fistula developed. Con- 
servative means over period ten weeks 
proving unsuccessful, ileotransverse colo- 
stomy was done, with intubation. After the 
tube had been position for days its tip was 
found roentgenography ft. from the 
cecum, with constricted: area intestine, 
communicating with the fistula, intervening 
between and the The presence the 
tip the tube enabled the end the ileum 
and this would have been im- 
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possible otherwise without extensive dissection, 
there were several other loops the field, 
amid adhesions. The relation the tip the 
tube the may ascertained, before 
operation, fluoroscopy after weak suspen- 
sion barium has been injected into the tube, 


Obstetrics and Gynecology 


Fibroid Tumours the Uterus. Mahfouz, 
P.: Obst. the Brit. Emp., 1941, 
48: 293. 


The author discusses the subject uterine 
myoma and, usual, gives clear, concise, 
review the subject. The treatment before 
operation, the history operation and the 
results are traced. 

displays beautiful series coloured 
photographs various complications arising 
myomata the uterus. 

description the more common pathologi- 
eal degenerations mentioned and explained. 
This excellent article for those who wish 
review and compare the earlier and present 
knowledge treatment myomata the 
uterus. 

are drawn summary notes 
made. KEARNS 


Electrometric Study Uterine Activity. 
Longman, and Burr, Am, Obst. 
Gyn., 1941, 42: 59. 


The studies here reported that 
the slowly changing standing potential be- 
tween the dorsal and ventral lips the human 
can correlated with phasic changes 
during menstruation and with administration 
sex hormones and other chemical agents. 
Moreover, the procedure relatively simple, 
can out the intact organism, and 
normal functions the patient. Boss 


The Value Calcium Labour and 
Uterine Inertia. Patton, and Mussey, 
D.: Am. Obst. Gyn., 1941, 41: 948. 


series patients labour received 
solutions caleium gluconate intravenously. 
the basis observations made these 
patients the authors conclude that the ad- 
ministration will not relieve labour 


pains, but will increase the intensity uterine 


contractions. will decrease the interval 
contractions, but will not their dura- 
tion. most useful stimulation the 
uterus cases inertia the first second 
stage labour but cannot expected 
overcome severe dystocia. 

The administration analgesic agents, such 
pentobarbital sodium and paraldehyde, may 
defeat the purpose calcium some cases 


‘uterine inertia. The administration calcium 
has ill newborn babies. 


the basis reports the literature, 


appear that should not used 


drug the digitalis group already has 
been administered. Ross MITCHELL 


Plasma Uric Acid and Urea Findings 
Eclampsia. Crawford, D.: Obst. 
Gyn. the Brit. Emp., 1941, 48: 60. 


The changes plasma uric acid and urea 
before, during, and after convulsions 
and labour have been studied series 
patients. rise plasma uric acid 
was found every case immediately 
after the onset the fits, the height the rise 
being dependent the number fits. Plasma- 
urea values showed little immediate change 
after fits, but rise was often noted more 
hours later. Similar findings were obtained 
after artificially produced convulsions pa- 
tients and rabbits not pregnant. 

patients labour causes the same 
changes plasma uric acid normal 
patients. KEARNS 


Intrauterine Respiration Relation De- 
velopment the Fetal Lung. Potter, 
and Bohlender, P.: Am. Obst. Gyn., 
1941, 42: 14. 


tidal flow fluid and out 
the lungs not necessary for normal alveolar 
development. Hypoplasia the lungs prob- 
ably caused direct pressure the lung 
parenchyma, the arrest development being 
dependent the degree pressure suffered 
and the stage development which 
applied. 

There sufficient evidence permit the 
following statements: (a) intrauterine respira- 
tory movements laboratory animals; 
(b) these respiratory movements can result 
aspiration the fluid which the animal 
immersed; (c) Intrauterine respiratory move- 
ments occur the human fetus; (d) these 
respiratory movements can result aspiration 
the which the human fetus 
immersed. 

The evidence presented the literature 
suggests, but does not prove, that intrauterine 
respiratory movements are normal physiologi- 
process. Ross MITCHELL 


(Hystérectomie abdominale totale sans 
‘des pinces.) Ocejo, J.: Revista Cubana 
Obst. Ginec., 1941, 63. 


L’auteur fait remarquer que titre 
rectomie sans des signifie pas 
toute pince, mais leur usage 
uniquement sur les pédicules vasculaires, 
pour attirer vagin faire Vhémostase. 
voit dans suppression des pinces dans 
cavité pelvienne une simplification considérable 


‘du procédé opératoire. Pour éviter les dangers 


d’hémorrhagie lésions des uretéres, 
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développé employé, depuis 1937, dans 125 
cas, une technique rapide dont 
illustré processus, dans présente étude, par 
figures successives. précisé les avan- 
tages cette technique dans les termes 


suivants: ‘‘En évitant des pinces 


eavité pelvienne, elle abrége durée 
opératoire. L’hémostase est parfaite; les 
urétéres trouvant hors danger. Les 
temps opératoires s’adaptent toujours ana- 
tomie, l’on établit point repére 
anatomique pour ligature des vaisseaux 
cervico-vaginaux. vagin méme reste ouvert 
moins longtemps qu’au cours d’un autre pro- 
opératoire n’a pas besoin 
léser. Pas nécessité surveiller 
ligature des pédicules vasculaires, pen- 
dant que trouve ouvert. 
tion tous les ligaments sectionnés empéche 
prolapsus vagin. Ainsi cette nouvelle 
technique réduit minimum les complications 
plus des trois quart ces malades—83 total 
—sont sortis 10éme jour post- 
opératoire. 

définitive, une formule opératoire pro- 
gressive liée une solide base anatomique 
orientée vers des résultats numériquement con- 
stants durables. PIERRE SMITH 


Pitfalls Diagnosis. (Causes 
d’erreur dans diagnostic 
Cosbie, G.: Canad. Ass. J., 1941, 44: 
133. 


traitement est basé sur diagnostic 
précis édifié sur subjectif objectif. 
Les signes nets peuvent manquer étre 
confus. Les changements anatomiques plus 
visibles que les physiologiques sont plus vite 
notés. Remarques justes pour pel- 
vienne; mais ici physiologie est état 
évolutif constant. Aussi, traite- 
ment sont souvent erronés. 

tort, peut les régles 
ménopause normales; pas donner 
d’ergot, d’endocrines rayons sans examen 
vaginal. Maints cancers utérins seraient évités 
curettage une biopsie précoces étaient 
pratiqués dans ces ménorrhagies. Dans les 
régles irréguliéres, penser cancer 
grossesse. Une grossesse intra-utérine début 
est diagnostic difficile, 
méme, grossesse ectopique davantage. 
colpotomie discutable peut étre cause 
L’Ascheim-Zondek est trés utile. 

d’un ovarien sug- 
gére une grossesse ectopique, elle simule aussi 
cause des vomissements, dou- 
leurs, température. Depuis ans, les 
font éviter des opérations inutiles. 


Sampson, présente fois sur 
322 opérations est souvent associée 
stérilité, une précédente opération des 
fibromes. Malgré douleurs hémorragies, 
n’en décéle cause laparatomie. Sou- 
vent des rétroversions sont opérées pour des 
douleurs dorsales. L’auteur montre tableau 
répartition 206 rétro- 
versions traitées depuis ans Toronto 
General Hospital. PIERRE SMITH 


Ophthalmology 


The Cultivation Conjunctivitis and Keratitis- 
producing Agents the Chorioallantoic 
Membrane Chick Embryo. Thygeson, P.: 
Am. Ophthal., 1940, 23: 1217. 


All the important bacterial causative agents 
keratitis and conjunctivitis grew well 
chorioallantoic membrane the developing 
chick embryo when transferred from culture, 
and the majority grew well when transferred 
directly exudate scrapings. 
the latter were the agents 
fusospirochetal disease, and oph- 
thalmia. 

The chorioallantois appeared have 
special susceptibility diplobacillus, especially 
the Petit and non-liqueficans varieties, in- 
oculations with these resulting fulminating 
infections. Material from conjunctivitis and 
keratitis unknown etiology, ocu- 
lar pemphigus, acute follicular conjunctivitis, 
follicular conjunctivitis, Mooren’s 
ulcer, and bacterio-negative severe 
kerato-conjunctivitis, failed produce specific 
lesions the chorioallantois. 

The conjunctival saprophytes, including 
xerosis and other diphtheroids and non-toxic 
white staphylococci, when transferred directly 
pathogenic bacteria failed grow the mem- 
brane. When accompanied pathogenic bac- 
teria the saprophytes occasionally multiply 
the necrotic surface material from the infection. 
Egg membrane cultures would appear 
particular value the study suspected herpes 
vaceinia, and suspected diplobacillary in- 
fection, when ordinary culture methods have 
failed. McKEE 


Diplobacillus Petit Corneal Ulceration. 
Report Three Cases. Elliott, J., Cham- 
berlain, Jr. and Givner, I.: Arch. 
Ophthal., 1941, 25: 280. 


The presence Gram-negative diplobacillus 
corneal ulceration having the 
Petit 1899 has been reported 
frequently the European literature. This 
report deals with three cases observed within 
short time, two which the corneas were 
obtained for histological examination. 

The lesions start central grey infiltration, 
which slowly develops into with grey 
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membranous base. Two infiltrated zones are 
often apparent, one around the ulcer and 
second the deeper part the stroma, between 
which there clear cornea. The ulcer has 
tendency spread deeply, and hypopyon may 
occur. The border usually not undermined. 
Associated conjunctivitis not generally pres- 
ent, and very little any chemosis seen. 
rule there only moderate discomfort the 
eye, although severe pain may occur. 
phobia not intense, and general reaction and 
fever are rare. The bacteria can found 
smears material taken from the base the 
The organisms are not obtained fre- 
quently the conjunctival sac. history 
trauma the the condition 
often noticed. Almost all the patients have 
been adults, and the condition usually 
monocular. The diplobacillus Petit dif- 
ferentiated from the Morax-Axenfeld its 
ready growth ordinary serum-free media, and 
its liquefaction gelatine room temperature. 

Hanrorp McKEE 


Therapeutics 


Failure Heparin Subacute Bacterial Endo- 
carditis. Fletcher, M.: The Lancet, 1941, 
444. 


Depuis que Kelson White (1939) 
Amérique, ont les premiers décrit traitement 


sub-aigue, avec sulfapyridine 


plusieurs autres cas ont été rap- 
portés par d’autres auteurs. 

Witts (1940), Fletcher (1940), Miller 
(1940), ont rapporté quelques cas qui sont morts 
d’hémorragie cérébrale durant traitement. 
Petch (1940) rapporté deux cas qui sont 
morts jaunisse. Sevitt (1941) traité deux 
cas qui sont morts d’embolie pulmonaire, durant 
traitement. Klieber (1940) rapporté 
cas dut cesser traitement cause d’une 
hématurie. Ainsi apparait clairement que 
traitement par comporte risque 
important cérébraux vasculaires. 

point important consiste savoir 
donnée injection intra-veineuse 
pendant jours dosage suffisant pour pro- 
son temps normal, peut prévenir formation 
végétations sur les valvules cceur. 

L’auteur rapporte ensuite cas chez une 
femme ans, qui fut soumise traitement 
mourut 12e jour. L’autopsie 
révéla une hémorragie cérébrale, coté droit, 
siégeant sous les valvules 
cardiaques présentaient des végétations typiques 
maladie, sans aucune modification. 

L’auteur insiste sur danger ces accidents 
date traitement subaigue par 
est dangereux n’a pas donné, 
malheureusement, les résultats qu’on at- 
tendait. Yves CHAPUT 


Dermatology 


The Syndrome Milian’s Erythema the 
Ninth Day. Peters, E.: Am. Syph., 
Gon. Ven. Dis., 1941, 25: 527. 


Peters Johns Hopkins reports upon his ob- 
servations fifty-four what termed 
for purposes brevity ‘‘E9’’. Two the cases 
manifested erythema, which Peters’ view 
emphasizes the important fact that the 
syndrome generalized systemic reaction and 
that might without skin manifestations. 

Most the patients were moderately 
acutely Over per cent had prodromal 
symptoms, malaise, fever, anorexia, nausea and 
vomiting. Other prominent symptoms were 
headache (54 per cent), chills (50 per cent), 
itching (33 per cent), generalized aching 
bones, muscles, joints and back (25 per cent) 
and sore throat (21 per cent). Onset pro- 
dromata was usually abrupt between the fifth 
and, nineteenth days after the first injection 
arsphenamine (average 7.8 days). The 
erythema, which was variously described 
morbilliform, appeared from 
the seventh the twentieth day (average ninth 
day) after the first treatment and lasted from 
less than twenty-four hours twelve days 
(average days). There was usually de- 
squamation, exfoliation never occurred nor any 
prominent changes the skin. Temperature 
usually rose between 101 and 105°; per 
cent had generalized lymphadenopathy; per 
cent had this confined anterior posterior 
cervical nodes and per cent had tonsillar 
per cent, jaundice per cent and spleno- 
megaly 5.5 per cent. Urinary abnormalities 
were rare. The ages varied from years, 


the majority persons being the third decade 


(average 27.6 years). The ratio males 
females 1:2. All but two patients had syphilis. 
The incidence early syphilis was per cent 
the 

was concluded from blood cultures and 
other studies that infection seemed un- 
likely play any part the etiology and there 
was evidence supporting view that measles 
fever were implicated. 

occurred cases treated with 
bismuth alone but the reaction followed 
arsphenamine, neoarsphenamine, mapharsen and 
per cent the patients had 
eosinophilia per cent greater. was 
concluded the greater the eosinophilia the 
greater the likelihood serious sequele. Non- 
cutaneous manifestations, mainly visceral 
type, had incidence per cent and in- 
cluded hepatitis and jaundice. Thirty-six 
the patients received further treatment with 
arsphenamine after recovery; per cent had 
serious treatment reactions occurring from one 
week one year after the disappearance 
E9. They were mainly type. 
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Eight patients subsequently developed arsenical 
dermatitis whom two exfoliated. the en- 
tire group which received further arseno-therapy 
per cent had reactions. 

would appear that has effect upon 
the subsequent course the infection 
except when too long delay the re-institu- 
tion arseno-therapy predisposes infectious 
relapse. 

The treatment was usually palliative, but 
eight patients who received sodium thiosulphate 
intravenously three developed hepatitis and one 
also the average duration the 
syndrome for these eight patients was 8.4 
days compared with six days for the entire 
series. Bed-rest, fluids, high carbo- 
hydrate diet and glucose intravenously severe 
led prompt recovery. Bromides were 
recommended for sedation. 

The syndrome generalized, self-limited, 
reaction the drugs administered. 
ring after the injection small nontoxie doses 
the drugs. The high the onset 
immediately shortly after the second 
third injection the offending drug would 
suggest antigen-antibody reaction (due 
the aromatic radical) the mechanism this 
syndrome. 

The further administration arsenical drugs 
should withheld for least one month after 
recovery from the reaction, and then resumed 
cautiously with small CLEVELAND 


Oto-rhino-laryngology 


Adenoids; with Reference Methods Re- 
moval. Negus, E.: Laryngol. Otol., 
1941, 56: 119. 


Adenoidectomy more important and more 
difficult than tonsillectomy. Tonsillectomy has 
been fully but the technique 
adenoidectomy has received attention. The 
results operation are variable, some cases 
being improved others 
show benefit, some indeed being made worse. 
Factors failure are the disregard the essen- 
tial indications and inefficiency the operative 
technique. 
necessary understand the physiology the 
nasopharynx. The epithelium the 
nasal fosse passes the débris back the naso- 
pharynx where deposited about the level 
the upper border the superior constrictor. 
The musculature the pharynx then deposits 
the débris the stomach. The adenoids lie 
half the muscle and half above and they 
have epithelial covering. Large 
adenoids the absence cilia over the area 
following improper adenoidectomy interfere 
with the ciliary stream and therefore the naso- 
pharynx not emptied properly. Severe trauma 
during adenoidectomy may also produce im- 
mobility the upper region. 
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understand these failures 


465 


prevent these occurrences the author be- 
lieves that adenoids should removed 
Force adenotome after passing finger 
each side the adenoid squeeze the mass 
the centre the nasopharynx. believes 


Pathology and Experimental 
Medicine 


Studies Calcium and Phosphorus Meta- 
bolism. XVI. The Influence the Pituitary 
Gland. Bauer, and Aub, C.: Clin. 
Investigation, 1941, 20: 295. 


Patients- with acromegaly have abnormal 
and phosphorus metabolism character- 
ized increased urinary excretion these 
minerals, although food and and 
phosphorus values are normal. These increased 
excretion rates roughly parallel the intensity 
the disease but are not dependent upon 
elevated basal metabolic rate. 

Roentgen-ray therapy the pituitary gland 
caused reduction urinary and phos- 
phorus excretion one patient and was with- 
out effect another. The administration 
Lugol’s solution one patient did not alter the 
basal rate nor the and phos- 
phorus metabolism. was therefore concluded 
that the pituitary gland must considered one 
the factors capable altering the calcium 
and phosphorus metabolism. TOWNSEND 


Acid-base Balance, Renal Function, and Gastric 
Secretion during Hypochloremia the Dog. 
Kinsuer, and Knowlton, K.: Clin. 
Investigation, 1941, 20: 303. 


severe alkalosis may induced the 
gradual withdrawal contents without 
severe or, indeed, even marked nitrogen reten- 
tion. Such alkalosis apparently does not 
produce renal injury detectable either the 
urea-clearance test histological examina- 
tion. The secretion acid the 
gastric mucosa relatively uninfluenced 


Tumours One Homologous Twins. Hodg- 
kin’s Disease and Osteogenic Sarcoma. 
Charache, H.: Am. Roentgenol., 1941, 46: 
69. 


Three pairs homologous twins are described 
which one twin each pair developed dis- 
ease while the second twin has remained free 
for some time. The first pair were females, 
with one them dying 1937 
Hodgkin’s disease. The mother this pair had 
died Hodgkin’s disease some ten years earlier. 
The second twin, said homologous, although 
the photographs not reveal striking similari- 
ties, well 1941. 

The second pair were dying 
years 1937 Hodgkin’s disease, while the 
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other well 1941. Again they were said 
identical homologous twins. 

The third pair were also males. One had his 
leg amputated the age 1933 for 
osteogenic sarcoma, and died lung metastases 
not long after. His homologous twin brother 
has been studied for possible signs bone 
tumour every few months, but well present 
with signs tumour. three tumours 
were diagnosed section. 

MADGE THURLOW MACKLIN 


Lung Volume under Surgical The 
Effect Avertin the Subtidal 
skog, and Spicer, D.: Clin. 
gation, 1941, 20: 355. 


known that pulmonary hypoventilation 
and decrease lung volume are fairly con- 
stant sequele operations performed the 
abdominal cavity. The authors here report 
investigation determine the effect surgical 
anesthesia alone the subtidal lung volume 
before factors incident surgical manipulation 
enter the picture. Subtidal volume determina- 
tions were carried out series pre- 
operative surgical cases before and during rectal 
administration avertin amylene hydrate, 
sufficient produce surgical anesthesia. Their 
results show that the suffered 
decrease subtidal lung volume under the in- 
fluence avertin anesthesia. the patients 


failed show any decrease, were never 


completely unconscious, and the third was very 
slow induction. The decrease ranged from 
180 1,210 and averaged 510 
per cent the average subtidal volume. The 
maximum decrease was observed approximately 
minutes following administration the drug 
when the circulating blood the 
drug known highest. similar decrease 
was noted one the control determinations 
when the patient accidentally fell asleep. The 
authors believe the probable this de- 
consequent disturbance the normal balance 
between the elastic lung and the supporting 
musculature the thorax and abdomen. 


‘Hygiene and Public Health 


Comparative Value Roentgen-photographic 


and Katz, J.: Am. Pub. Health, 1941, 31: 
772. 


This study was out for the purpose 
assessing the efficiency the mm. roent- 
chest film and the inch 
chest film comparison 
with the conventional direct film. 

may assumed that the ordinary large 
film produces the most accurate results, the sole 
objection being the cost. moderate loss 
efficiency might tolerated alternative 


method the cost could greatly reduced, 
beeause thereby greater number persons 
could examined for the same cost and more 
eases early tuberculosis found. 

The usual practice with the film 
make the exposure feet 1/10 1/30 
image projected screen and 
then photographed. The distance from the x-ray 
machine rather less than half that used with 
the larger film (40 inches) and the exposure time 
longer (1/15 2/10 second). There are 
thus three objections the small film: (1) 
short from the x-ray machine; (2) 
longer time exposure; (3) second hand pic- 
further objection the inter- 
pretation. The mm. film must enlarged 
mm.). The film may viewed without 
enlargement but the interpretation large 
the eyes the fewer 
seen per unit time. 

the present study was proposed ex- 
amine 975 persons the threé methods. 
ally 975 were examined the film, 944 
the same persons the film and only 
614 the mm. film. The showed 
that all three methods were completely 
detecting the moderately advanced and far 
There were minimal cases 
detected the film and two these 
were missed the film. Four were missed 
the mm. film but only the 
cases were examined the mm. method the 
percentage error the minimal was 
17.4 per cent. 

assessing the cost the three methods 
allowance must made for the fact that with 
the smaller films more retakes are necessary than 
with the film. Taking this into con- 
sideration the average cost film per person 
film, 11.6 cents; film, 14.6 cents. There 
assessment processing costs, which would 
presumably less with the smaller film, nor 
capital costs, which would presumably higher 
with the smaller films. 

result this study the authors consider 
that mass surveys tuberculosis the 
film the one choice because greater 
accuracy over the film and its greatly 
reduced cost compared with the film. 

FRANK PEDLEY 


Tuberculosis Control Program for Institu- 
tions the New York State Department 
Mental Hygiene. Plunkett, and Tif- 
Am, Pub. Health, 1941, 31: 
769. 


According the authors the average death 
rate from tuberculosis institutions for mental 
diseases approximately twelve times that for 
the population whole. From 1937 1939 
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the average death rate mental institutions 
was 614 per 100,000 compared with per 
100,000 for New York State. These figures have 
not been corrected for age. 

Morbidity studies indicate that between and 
per cent inmates mental institutions have 
State Hospital 3,176 inmates showed in- 
per cent which more than third had active 
disease. The same study showed that 3.4 per 
cent 794 employees that hospital had x-ray 
evidence which more than 
third had active disease. apparently ac- 
cepted New York State that there 
exposure for em- 
ployees mental hospitals, for the past 
years more than $900,000 have been paid 
the State Compensation Commission em- 
ployees the State Department Mental 
Hygiene for 120 cases declared 
compensable. This high cost compensation 
has prompted study the matter. 

Among the recommendations made are 
examination all inmates and employees 
mental hospitals, segregation tuberculous 
inmates, frequent re-examination employees 
giving direct service inmates and at- 
tention prophylaxis and education em- 
ployees prophylaxis. PEDLEY 


Pertussis Prophylaxis with Two Doses Alum- 
precipitated Vaccine. Bell, A.: Public 
Health Rep., 1941, 56: 1535. 


this study attempt was made assess 
the value alum-precipitated vaccine 
preventing pertussis, Care was used establish 
control group children which 
would far humanly possible beyond 
criticism. Since the selection control group 
important studies this sort the author 
describes his method detail. The names 
the children born between May 1935, and 
March 31, 1938, were transcribed from the rolls 
the visiting nurse Association, and only those 
children known have had whooping cough 
thought have had whooping cough vaccine 
were omitted. numbering machine was used 
stamp serial number after each name and 
sampling numbers’’ assembled 
Tippert was used divide the listed 
names into approximately equal groups. The 
group selected this way for vaccination and 
designated the Group was then approached 
order obtain consent for vaccination. 
There were very few refusals. The group 
selected for vaccination was also communi- 
with and visited frequently 
nurses observe the non-occur- 
rence pertussis. The observation period 
extended over months. 

Results are given with regard pertussis ex- 
perience before and after vaccination. The 
incidence measles, chickenpox and mumps 


also given for the periods before and after 
vaccination. indication that the two 
groups did fact represent random samples, 
the incidence measles, chickenpox and mumps 
was practically identical the two groups be- 
fore and after vaccination. The incidence 
pertussis was almost the same the two groups 
before vaccination, but during the months’ 
observation period after vaccination, the non- 
vaccinated control group showed incidence 
pertussis approximately three times that 
the group. 

The author therefore that the 
cination procedure conferred real protection 
the vaccinated children. FRANK PEDLEY 


\ 

Dr. George Allen Anderson, Calgary, passed away 
September 27th, after ‘lingering illness over 
two years’ duration. was born Owen Sound, 
Ontario, 1870 and after the usual course 
and high schools went the southern United States 
where entered business. later returned 
Canada and studied medicine Trinity University, 
Toronto, where graduated 1900, coming 
Western Canada acted locum tenens Manitoba. 
passed the Northwest Territories Medical Board 
September, 1901, registered that December and 
opened practice Calgary. the time his 
decease his practice was the longest any Calgary 
physician. was always active organized medi- 
cine and 1918 was elected president the pro- 
vincial association. 1940 was made honorary 
member the Canadian Medical Association. 1913, 
went Great Britain for post-graduate work and 
remained there two years. had family and 
his wife predeceased him April this year. 
was general family practitioner and much beloved 
his patients. 


Dr. Bell. The recent death Dr. Bell 
Vancouver, the age seventy-eight, removes 
one the oldest members our profession this 
province. was one those who took part the 
Klondike Gold Rush 1898, and was very popular 
the area Vancouver where had practised for 
many years, and received many marks appreciation 
from those amongst whom served. 


Dr. Charles Burritt, died September 20th. 
graduated from McGill University 1890 and prac- 
tised Mitchell, Ont. survived two sisters. 


Dr. Frederic Clarence Clark, formerly Calgary, 
passed away Barbados, September 20th, after 
lingering illness. graduated from McGill Uni- 
versity 1909, and came west Lethbridge 1910 
where became assistant the late Col. Mewburn. 
remained Lethbridge for only year when 
opened practice Calgary. enlisted during 
the war 1914-18, and the close the war 
returned Calgary practice. Some few years ago 
had stroke from which never fully recovered. 
decided move milder climate and went 
Barbados where his father was Governor, and there 
passed away. was most genial physician, great 
friend-maker and well his work. 


Dr. Darius Augustus Coon, medical practitioner 
for fifty-two years Elgin, Ont., died September 
29th his year. had been resident 
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Toronto since his retirement year ago and lived 
Grosvenor Street. 

Dr. Coon had been poor health for some months. 
was graduate both Trinity College and Queen’s 
University 1890. doctor served wide 
territory and could recall vividly the ‘‘horse and 
buggy’’ days his ministry the sick. 
first Great War Dr. Coon was medical officer at- 
tached the military hospital Kingston, Ont. 
was prominent the Masonic Order and was past 
worshipful master Delta Lodge, A.F. and A.M., and 
was member the board trustees Elgin United 
Church. 

Surviving are two daughters, Miss Eva Coon, secre- 
tary, Y.W.C.A., Toronto; and Clarke Walton, 
Windsor, and one son, Coon, barrister, Toronto. 


Dr. William Doyle, F.R.C.S.(C), died his home 
Windsor, Ont., September 17, 1941, following 
year’s illness. 

Dr. Doyle practised his profession Windsor for 
years prior which his office was located 
Essex for years. was mayor Essex for 
number years before coming Windsor. 

Dr. Doyle attended the Mayo Clinic Rochester, 
Minnesota, the Johns Hopkins Clinic Baltimore, and 
other clinics Chicago, New York and England. 

native Merlin, Ont., attended public school 
there and later attended Chatham Collegiate. After 
graduating Chatham, taught school one year 
and then entered the University Western Ontario, 


where was graduated medicine years ago. 


survived his widow, one son, one daughter, 
and three brothers. 


Dr. William Roderick Dunbar, Truro, died the 
home his sister New September 12th. 
Death followed illness more than two years. 

Dr. Dunbar was born Abercrombie, Pictou County, 
seventy-one years ago. graduated 1897 from 


the Medical School and moved Truro where 


soon became prominent professional, social and 
political life. For six terms filled the mayor’s 
chair. was chairman the Truro Electric Com- 
mission, served the Truro School Board, and was 
President the Truro Board Trade and the Mari- 
time Board Trade. 1931-32 was President 
the Nova Scotia Medical Society. His interest his 
practice and his medical societies was active till his 
retirement two years ago. 


Stanley Herbert, aged 47, prominent sur- 
geon Winnipeg, died September 28th. 
response telephone call and his wife left 
their home about midnight Saturday visit his 
mother who was reported have heart attack. 
undue alarm was felt first, but about seven 
the next evening his eldest daughter entered her 
grandparents’ home and found her father, grand- 
father, grandmother and dead and her mother 
unconscious. Mrs. Herbert was removed Miseri- 
cordia Hospital but died three days later. joint 
funeral was held from Westminster Church October 
2nd. coroner’s inquest was established that 
death had resulted from coal gas seeping into the 
house from broken main. 

Graduating from the Faculty Medicine, Uni- 
versity Manitoba, 1919, Dr. Herbert practised 
Winnipeg first with the late Dr. Gerhard Hiebert, 
and then with Dr. Dan Hossack. was chief 
the surgical staff St. Boniface Hospital, treasurer 
the Manitoba Division the Canadian Medical 
Association, and had recently been elected Fellow 
the American College Surgeons. Despite the 
demands heavy practice, enjoyed golf and 


curling. his younger played hockey with 


University Manitoba teams and with the senior 
Winnipegs, one the leading amateur teams the 
Canadian West. His capacity for friendship, his 
bright personality and his professional ability had 


won him wide friends and his untimely 
death universally regretted. survived 
four daughters and sister. 


Dr. James Dean MacDonald, resident Hunts- 
ville, Ont., for the past thirty years, died October 
5th the hospital Bracebridge. graduated from 
the University Western Ontario 1907. 

Dr. MacDonald has been chairman the Board 
Education for many years, has served the Town 
Council, and was unsuccessful candidate for the 
House Commons for the Liberal Party Muskoka- 
Ontario riding 1930 elections. was past 
District Deputy Grand Master Muskoka district 
the Masonic Lodge, and prominent official Trinity 
United Church. 

Surviving are his widow, the former Eva Glasgow, 
St. Thomas; four brothers, and two sisters. 


Dr. Benjamin Franklin Macnaughton died September 
17th the Western Division the Montreal General 
Hospital. was born Salisbury, New Brunswick, 
youngest son William Macnaughton and Jessie 
MacLatchy, and was educated the schools that 
entered the faculty medicine, McGill 
University, and graduated M.D., C.M., from there 
1915. Immediately after graduation went overseas 
private with No. Canadian General Hospital 
and later obtained his commission the 
Royal Army Medical Corps. the winter 1915-16 
served with the New Zealand Medical Corps 
Salonika and Egypt. was then sent East Africa 
where was commandant Royal Army Medical 
Corps plague hospital. After the East African cam- 
paign returned England and served there till the 
end the war, being demobilized with the rank 
his return Canada, was appointed 
assistant superintendent the Montreal General 
Hospital, post which held for year. 

Entering practice specialized general surgery 
and 1922 was appointed senior assistant surgeon 


‘to the Montreal General Hospital and 1925 assistant 


demonstrator anatomy McGill University. Then 
followed two years post-graduate study Vienna, 
Zurich, Berlin, London and Edinburgh. 

Returning Montreal, Dr. Macnaughton joined the 
staff the oto-laryngological department the Mon- 
treal General Hospital, and 1931 was appointed 
associate surgeon that department, and demon- 
strator oto-laryngology McGill University. 

the establishment the Royal College 
Physicians and Surgeons Canada 1931, Dr. Mac- 
naughton became Charter Fellow surgery and 
member the Society Ophthalmology and Oto- 
laryngology America 1932. Just before his ill- 
ness, accepted invitation join the contributing 
editorial staff the Journal of. Plastic Surgery, the 
first its kind the English speaking world; this 
recognition his pioneer work this field 
surgery this country. 

was member the Montreal Medico-Chirurgi- 
cal Society, charter member the Lafleur Society, 
and member the McGill Reporting Society. 
was also member University Lodge Free 
Masonry. 

Dr. Macnaughton was married 1930 Dr. 
Dorothy Anne Scott Thompson, elder daughter the 
Reverend Thompson, M.A., Melrose, Scotland. 
survived his wife and two young sons, John 
and Robin Frank. 


APPRECIATION 


There are times when even physicians, constant ob- 
servers grief, suffering and tragedy are appalled 
the visitation the angel death. The passing 
Benjamin Franklin Macnaughton one those 
heart breaking events. 

His fine career soldier, surgeon and teacher, his 
close attachment the hospital where laboured 
cheerfully and effectively for more than twenty years, 
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made him known gentleman whom 
friend, nurse, doctor and patient paid sincere memorial 
tribute. Throughout the land, from Halifax Van- 
couver, far the south and across the seas, are many 
who will register his name silent and happy memory. 
His death the second break that band associ- 
ates that numbered Derrick, Haszard, Morse, Rabino- 
witch, Greenwood, Hunter, Morrison, 
Murtry, mention few; they will all ‘‘summon 
remembrance things past’’, and recall the sweet 
charm and genuineness ‘‘Benny’’ Macnaughton. 
They will speak his splendid attributes heart, 
mind and soul and they will talk his wide knowl- 
edge, his deep wisdom and his complete under- 
standing. The music his company has gone but the 
melody lingers on. 

was gentle and tender children, sympathetic 
and helpful the middle-aged, assuring and consider- 
ate the old. was master-craftsman who never 
wearied well-doing for the humanity from which 
did not expect too much, and was not disap- 
pointed the short-comings and thoughtlessness 
that humanity. was never asked mile 
that did not willingly two, and that going 
whispered not his heart—how worthy this 
action? While lived life was good him, for 
his chivalry and high sense duty and devotion 
his calling made his path guide and beacon for 
way-farers seek and follow. was one those 
rare spirits—unhappily too few!—concerning whom the 
same phrases and expressions could used truthfully 
life and death. Wherever walked, en- 
riched the lives others with the fragrance his 
personality. 

The tall thin form that was his, his almost tip-toed 
loping gait, the puckering out his lower lip when 
was intent, his quick smile, have passed from the 
sight the men who knew him and loved him. 


neither heat, nor frost nor thunder 
Shall wholly away, ween 
The marks that which once hath been.’’ 


The Cardinal who spoke follows, had mind such 
soul that ‘‘Benny’’ Macnaughton—‘‘he grew 
younger and cleaner and even simpler, until, last, 
with the white soul little child, laid him down 


Dr. William Wylie Nasmyth, Sylvan Lake, passed 
away September 6th, where retired from the 
active practice medicine several years ago. 
graduated from Trinity University 1889 and regis- 
tered that year and commenced practice the Prov- 
ince Ontario. After the Great War, came west, 
registering Alberta 1921 and opened office 
Sunnynook, later moving Sylvan Lake. rendered 
distinguished service the last war and retired with 
the title Lieutenant-Colonel. His wife and son 
predeceased him some years ago. 


Frederick Stephenson, M.D., D.D., died September 
26th Toronto General Hospital from injuries re- 
ceived when struck motor car. was one 
the few Canadian clergymen hold the degree 
Doctor Medicine. 

Dr. Stephenson was educational secretary the 
missionary department the Methodist and United 
Churches from 1900 until the time his retirement 
1936. 

Born near Cobourg seventy-six years ago, Dr. 
Stephenson received his early education Albert 
College, Belleville, and graduated from Trinity Medical 
School 1898. Victoria University conferfed upon 
him the honorary degree Doctor Divinity. 

Dr. and Mrs. Stephenson were both active the 
work the Epworth League, the Christian Endeavour 
Society, and the Student Volunteer Movement. Dr. 
Stephenson was member the Church All Nations 
and active the Canadian School Missions. 

Surviving are three brothers, and one sister. 


Dr. Albert Edward Sutton and Mrs. Sutton were 
killed October 6th Scarborough Golf Club cross- 
ing Peterborough-Toronto Canadian National 
train. 

Dr. Sutton died the scene the crash, which 
p.m., and his wife died Toronto 
General Hospital internal injyries 11.55 p.m. 
Their only son, Allen, aged 18, was out during the 
evening and was unaware the tragedy until after 
his mother died. 

Dr. Sutton graduated medicine University 
Toronto 1909 and was married shortly before going 
overseas, where served France for the last two 
years the war. held the rank major. 

His sister, Miss Meda Sutton, also survives. 


Items 
Alberta 


One the most significant features the business 
meeting the Alberta Division the Canadian Medi- 
cal Association was the change constitution whereby 
the Board Representatives was done away with 
and future all business the Association will 
done the members present the 
Formerly, sufficient members the Board 
Representatives were not present was impossible 
legally transact business, though large number 
delegates might there, but who were not the 
board. The newly elected ‘‘President-elect’’ the 
Division Dr. MacCharles Medicine Hat. 
Dr. Ross Vant who was President-elect now becomes 
President for 1942. The convention was the largest 
numbers ever held Alberta, and the program 
was high order. The convention decided that 
the next annual meeting would held conjointly 
with the Canadian Medical Association convention 
Jasper June 1942. 


Owing the large demand for medical men 
the army, many rural points which formerly had 
resident physicians are without them, and the govern- 
ment has increased the number district nurses 
measure render some service the people out- 
lying districts. the dryer areas there are many 
people who cannot afford pay for medical services, 
and until the Alberta Government does something like 
some other provinces Canada, namely, takes fair 
share the burden from the shoulders the physi- 
cians, conditions are not likely improved. 

LEARMONTH 


British Columbia 


The annual meeting the British Columbia Medi- 
Association was very successful one. The at- 
tendance, 355, establishes record for war time, and 
even ordinary times would very good. The 
management the meeting was excellent, and the 
Committee Program, and the Executive Secretary 
the British Columbia Medical Association are 
congratulated one the best meetings have 
ever had. feature the meeting was Military 
Section, when had addresses from representatives 
all the three branches the Services. These were 
value removing many possible misunderstand- 
ings and insuring the co-operation both civil and 
military branches our profession. 

The new list officers the Association 
follows: President—Dr. Hankinson, Prince 
Rupert; First Vice-president—Dr. Spohn, Van- 
MeNair, Vancouver. 
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large public meeting was held September 16th 
under the auspices the British Columbia Medical 
Association. The spacious banquet room the Hotel 
Vancouver was packed the doors and many hundreds 
were turned away. The subject the meeting was 
health and Preventive Medicine’’, and short 
compact addresses were given the following: Dr. 
Fahrni, Winnipeg, ‘‘The place the medical 
profession the life the country’’; Dr. 
Hatfield, Vancouver, ‘‘Preventing tuberculosis’’; 
Dr. Henry, Montreal, ‘‘Our progress 
the fight against cancer’’; Dr. McGuinness, 
Winnipeg, Maternal Welfare’’; Dr. Williams, 
Vancouver, ‘‘National defence and venereal dis- 
ease control’’; Dr. Dolman, Vancouver, 

Intense interest was shown the audience, many 
whom expressed the opinion that these meetings 
should more frequent. 


understand that Dr. Williams has been 
offered travelling fellowship Rockefeller 
Institute, through the United States and Eastern 
Canada, connection with the prevention venereal 
disease from public health standpoint. This honour 
has been well-earned Doctor Williams, whose work 
this field British Columbia has been outstanding. 


Manitoba 


Winnipeg organizing supply blood for 
the treatment war casualties. The opening date 
the clinic was set tentatively for October 10th. the 
request the Department Pensions and National 
Health the Canadian Red Cross has been requisitioned 
out the project throughout Canada. Dr. Gordon 
Fahrni, president the Canadian Medical Associa- 
tion has been appointed chairman committee 
medical men and representatives the Manitoba Red 


The other members are: Murray, Manitoba 


Division the Red Cross; Manning, president 
Manitoba Division Canadian Red Cross; Dr. 
Cadham, director provincial laboratory; Prof. 
Cameron, professor Biochemistry, University Mani- 
toba; Dr. Mathers, dean faculty medicine, 
University Manitoba; Dr. Hossack, president 
Winnipeg Medical Society; Dr. Kitchen, president 
Manitoba Medical Dr. Prendergast, 
pathologist, St. Boniface Hospital; Dr. Nicholson, 


professor Pathology, University Manitoba; Dr. 


Trainor, pathologist, Misericordia Hospital; Dr. 
Adamson, professor medicine, University 
Manitoba; Dr. Jackson, deputy minister health, 
Dr. Moorhouse, professor Physiology, Uni- 
versity Manitoba. 

Mrs, Arthur Unruh has been appointed permanent 
technician and Miss Beth Topper permanent secretary. 
Both have been sent Toronto take course 
Connaught Laboratories. 

The young men’s section the Winnipeg Board 
Trade has assumed the responsibility providing names 
voluntary donors. estimated that from 2,000 
3,000 donors will required keep steady flow 
about 100 donations week. 


Lt.-Col. Holland, who has been 
officer commanding the military hospital Fort Osborne 
Barracks for the past months leaving for Ottawa 
take new surgical post the army. Septem- 
farewell gathering the garrison officers’ mess. 


Dr. Karl Menninger Topeka, Kansas, Superin- 
tendent the Menninger Sanatorium and head 
Southard School for Problem Children, spoke the 
medical students the University Manitoba 
September 24th. His subject was ‘‘The Psychological 


New Brunswick 


Lieut.-Col. Hamilton, District Medical Officer 
New Brunswick for the past year, has been trans- 
ferred new appointment and understood with 
advance rank. Lieut.-Col. James has been 
appointed District Medical Officer M.D. No. 
Saint John. 


few new cases infantile paralysis are daily re- 
ported widely scattered throughout New Brunswick. 
October there had been 322 cases reported the 
Department Health with approximately deaths. 
The New Brunswick Department Health supplying 
physiotherapists with previous experiences cases, 
assist the doctors the province convalescent 
treatment their cases along educational lines. 


Dr. Gray, Milltown, convalescing his home 
following surgical treatment Montreal. 
KIRKLAND 


Nova Scotia 


Appointed the Halifax Medical Society, the 
act advisory capacity the Board Health. 
Payzant. 


The Cape Breton Medical Society, meeting the 
Glace Bay General Hospital, heard interesting pres- 
entations: Bacterial endocarditis’’, Dr. Devereaux, 
tumour the kidney’’, Dr. Calder, ‘‘Orbital cel- 
lulitis’’, Dr. Land, ‘‘prolapse the 


its annual meeting the Valley Medical Society 
elected the following officers: President, Dr. 
Sutherland, Annapolis Royal; Vice-Presidents, Dr. 
McCleave, Digby, Dr. Mahaney, Bridgetown, Dr. 
Kirkpatrick, Kentville; Secretary-Treasurer, Dr. 
Moreash, Berwick; the Medical 
Society Nova Scotia, Dr. Cochrane, Wolfville, 
Dr. Kelley, Middleton. 


The Colchester-East Hants Medical Society held its 
annual dinner the Scotia Hotel, Truro, then moved 
Debert where interesting clinical program 
was presented the staff Military Hospital No. 
Elected society officers for the year were: President, 
Dr. Havey, Stewiacke; Vice-President, Dr. 
McKinnon, Truro; Dr. 
McCurdy, Truro; Dr. Charman and Dr. 
Wright; Representatwes the Nova Scotia Medical 
Society, Dr. McInnis, Dr. MacDonald, 


appointed Assistant Director Medical Services 
Ottawa charge hospital equipment and supplies. 

ARTHUR MURPHY 


Ontario 

Ontario the present time, active campaign 
being carried out for the purpose introducing 
municipal doctor system. The campaign apparent- 
being sponsored the National Committee for 
Mental Hygiene. The Honourable George Hoadley, 
formerly Minister Health for Alberta, now con- 
ducting extensive speaking tour throughout the 
rural parts the reported that very 
enthusiastic reception given the suggestion that 
funds medical services be. raised taxation. 
Many municipalities have sent resolutions the Pro- 
vincial Department Health requesting the enact- 
ment enabling legislation. 
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The officers the Ontario Medical Association have 


discussed plans for the organization rural medical 


services and hope interest the practitioners the 
development scheme promote free 
choice physician and avoid the pitfalls the 
municipal doctor system. Ontario Division 
the Red Cross Society has signified willingness 
guarantee the salary community doctors regions 
where medical care now The administra- 
tion the Red plan under joint 
committee appointed. the Department Health, 
the Red Cross Society, and the Ontario Medical 
Association. 


The Admiralty August 20th that 
Acting Surgeon Lt.-Comdr. Fisher Royal 
Canadian Naval Reserve prisoner war. 
well and uninjured. Fisher served the armed 
merchant cruiser Voltaire which was announced the 
Admiralty May 3rd lost overdue. Seventy- 
three men lost their lives and one hundred and ninety 
were taken Dr. Fisher being among the 
latter. Dr. Fisher graduated medicine from the 
University Toronto 1938. 


Major Heaton writes from Halifax: 

men contemplating entering any the 
Services will find Halifax pleasant place which 
live and work; especially the summer time when 
the lakes and sea beaches, easily accessible, offer 
recreation for off duty times. There Canadian 
city where the signs Canada’s war efforts are 
many, varied and obvious, adding much the interest 
war service there.’’ 


Ontario physicians and surgeons attached Halifax 
Military Hospital are: Major Harrison (Tim- 
mins), Surgical Service; Major Heaton 
(Toronto), Medical Service; Capt. Gordon Lea 
(Sudbury); Capt. Riddolls (Brantford); Capt. 
Whitelock (Niagara Falls); Lieut. Sinclair 
(Timmins); Capt. Mackenzie (Niagara Falls). 


Capt. Doyle (Kingston) has recently been 
appointed Consultant Neuropsychiatrist M.D. No. 


Capt. Poyntz, formerly Portland, Oregon, 
and Victoria, B.C., now Radiologist Halifax 
Military Hospital and Consulting Radiologist for M.D. 
No. served the Royal -Canadian 
Navy Halifax the war 1914-18, and also 
the C.A.M.C. now has two sons the Service 
and third, expects, will shortly join up. 


Dr. Elizabeth Stewart, Toronto has been appointed 
the Medical Board the Women’s Auxiliary Air 
Force. 


Lieutenant-Colonel Warren, M.C., who has been 
Officer Commanding, Chorley Park Military Convalescent 
Hospital, ‘has been appointed Commandant Toronto 
Military Hospital sueceed Lieutenant-Colonel Kenneth 


Major Charles Gossage, now active service overseas, 
has been appointed charge health students, 
succeed Dr. Geo. Porter, retired. Dr. Valentine Stock 
will examine men students for athletic games. 


Major John McGarry, Niagara Falls has been 
promoted the rank Lieutenant-Colonel and will 
command the 16th Field Ambulance. 


turned from overseas, has been named Assistant Director 
Medical Services Ottawa charge personnel. 


The Palmerston Hospital Board has under discussion 
the construction new wing built the rear 


the present structure, which will raise the bed capacity 
from 20. 


The Board the Oshawa General Hospital 


completing new wing cost about $200, 000, and 


will shortly ready for service. 
will increase the capacity this hospital about 
beds, including accommodation for infants. 


The opening meeting for the organization the 
Poppy Fund Campaign the Brantford No. 
British Empire Service League, was made 
memorial night John McCrae, the author ‘‘In 
Flanders’ Fields’’. His poem connected 
with the poppy, the emblem the Poppy Fund Com- 
mittee, its work among disabled soldiers and their 
families. The guest speaker, Dr. Elliott, dealt 
with the medical, military, and literary life Lieu- 
tenant-Colonel John McCrae. 


Quebec 


Promotion Major Palmer the rank 
lieutenant-colonel taking over charge the medical 
branch the work No. Canadian General Hos- 
Montreal, The unit went from Montreal last 
June under command Col. Albert Ross, M.C. 
veteran the Great War, Colonel Palmer joined No. 
year ago mobilization the hospital. For nearly 
five years the time enlisting had been 
member the medical staff the Royal Victoria Hos- 
pital. was also lecturer the staff the medi- 
faculty McGill University. 


Capt. Hebert, R.C.A.M.C., has been appointed 
command military hospital M.D. No. Gaspe; 
Capt. Vallee has been sent military hospital 
Petawawa, and Lieuts, Parlee, Shragovitch and 
Dube have been posted military hospitals. 


Lieut.-Col. Elder, Montreal, Assistant Director 
Medical Services with the Canadian Armoured Division 
promoted Colonel. 


Aux récentes Journées Médicales d’octobre 
continué cette année pratique d’inclure 
aux séances cliniques présentation d’un conférencier 
autorisé qui vient exposer une question d’actualité. 
Pr. Henri Laugier parlé formation 
médecin, soulignant son dans 
donné des détails additionnels sur les chiropracticiens; 
Ernest Couture d’Ottawa rapporté les progrés 
lutte contre mortalité maternelle infantile; 
enfin, Léon Gérin-Lajoie exposé 
actuelle pratique médicale. 


Pour les premiers six mois 1941 
eut Montréal decés attribuables diphtérie 
chez des enfants non vaccinés. 
est parfois utile redire souvent les mémes choses! 


Léon Gérin-Lajoie été nommé membre 
Conseil section chirurgie Collége Royal 
des Médecins Chirurgiens Canada. 


versité Montréal que trois chaires sont vacantes: 
sont les chaires Pathologie Matiére 
Médicale d’Obstétrique. 


derniére assemblée Conseil médical 
Amyot chef service neurologie. 


tréal demandé ses professeurs d’ajouter, cette 
année, quelques lecons leurs cours réguliers sur les 


j 
| | 
q 
q 
4 
4 
i 


472 THE CANADIAN MEDICAL ASSOCIATION JOURNAL [Nov. 1941 


affections qui rapportent aux circonstances patho- 
logiques qu’engendre guerre. JEAN SAUCIER 


Mobilization the 6th Field Ambulance, R.C.A.M.C., 
announced Headquarters M.D. No. The unit, 
second field ambulance mobilized this district 
since the start the war, and one half dozen 
various medical units recruited here, will com- 
manded Major Grant Reid. 

was stated that recruiting will done the 
Recruiting Centre, 1121 St. James Street West. Motor- 
ambulance and lorry drivers, stretcher-bearers, 
cooks, dispensers, carpenters, barber, electrician, 
joiners, clerks, nursing orderlies and stewards will 
required. 

Major Reid former medical officer the Royal 
Montreal Regiment who obtained his first appointment 
the R.C.A.M.C. 1932 with the former 24th (Cavalry) 
Field Ambulance. served medical officer the 
R.M.R. from 1933 1935 and from 1937 1938 and 
the regiment’s mobilization the outbreak the 
war continued the M.O. the 2nd Battalion. 

During 1936 was the establishment the 6th 
Field Ambulance and the spring this year was 
for duty with No. Detachment R.C.A.M.C. 

Former officer commanding the Reserve 6th Field, 
was Lt.-Col, Albert Ross, M.C., who took No. Cana- 
dian General Hospital, R.C.A.M.C. overseas when Col. 
Wright, C.M.G., became sick. During the 
summer training camp Farnham this year, Lieut. 
Ereaux was charge. The mobilized unit will 
have staff eight medical 

part the Canadian Forces overseas the last 
war, the unit had fine record service. 

Three appointments this Ambulance are announced. 

all appointed the mobilized unit, are graduates 
medicine University. Lieuts. Gurd and Place 
are both Montrealers, and were the staff the 
Montreal General Hospital, while Lieut. Geggie, native 
Ottawa, was formerly member the McGill Uni- 
versity 

Capt. Johnston, who has served medical 
officer the training centres Three Rivers and Sher- 
brooke; Capt. Seguin, graduate Laval who, 
before the war, was well-known writer 
health matters; and Lieut. Medine Outremont, 
have been appointed the staff the District Medical 
Officer. The fourth officer Lieut. Talbot 
New York, who came Canada three months ago 
enlist. previously practised medicine Orange, N.J. 


Dr. Morton, assistant professor psychology 
McGill University, and Dr. Bois, director 
the Montreal Psychological Institute, both graduates 
McGill University where they worked under Dr. 
Tait, are now receiving officers’ training prior 
being detailed psychological directors the new 
department the Canadian Army. The 
doctors are carrying out psychological tests that 
Canada’s man-power may utilized the highest 
possible extent. 

Dr. Morton was the first candidate McGill Uni- 
versity for the Ph.D. degree psychology, which 
obtained years age. has been the staff 
McGill University for number years and 
highly rated not only teacher but also 
research worker and administrator. 

Dr. Bois, brilliant member French-Canadian 
family, who speaks both English and French 
set up, with Edward Webster, the Montreal 
Psychological Institute following his graduation from 
McGill University some six years ago. 
psychiatrist well psychologist. His confrére, 
Dr. Webster, will take over part Dr. Morton’s 
teaching work McGill University. 

The establishment personnel bureau follows 
extensive work already carried out Dr. Tait, head 
the department psychology University, 
and other Canadian psychologists who offered their 


services the government immediately following the 
outbreak the war. 

Psychological tests, which are routine for entrants 
into the American Army and certain European armies, 
have already been used considerable extent 
certain units Canada, particularly those requiring 
skill. 

addition Dr. Morton and Dr. Bois, number 
other Canadian psychologists are being selected 
carry out this special type work. 


Saskatchewan 


The Saskatchewan Department Public Health has 
changed its policy with reference the examination 
pathological specimens tissues which formerly have 
been sent the Laboratory this department the 
Legislative Building, Regina. The Department has ar- 
ranged that Dr. Moore, pathologist the Grey 
Nuns’ Hospital, Regina, will examine tissues which may 
sent him for examination. Dr. Moore doing the 
tissues for the southern half the province, and Dr. 
Lindsay, pathologist the City Hospital, Saska- 
toon, performing the same service for the northern 
part the province, these divisions being based 
examined the Laboratory the Department Public 
Health Regina, with the exception certain medico- 
legal exhibits, inasmuch the Director the Labora- 
tory unable carry out this service and the same 
time give proper attention the direction the Labora- 
tory its other phases, 


News has been received from Dr. Murdo McRitchie, 
formerly Fernie, B.C., who took active part 
Surgeon-Lieutenant with the Royal Navy the evacua- 
tion Crete. His account conditions during this 
evacuation brings vividly home the terrible nature 
that episode, Surgeon-Lieut. McRitchie himself had 
very narrow escape from death capture. 

LILLIAN CHASE 


General 


Dr. Tooke, Montreal, was elected president 
the Ophthalmologic Society Canada the fourth 
annual convention the society held Quebec 
September. Dr. Campbell, Toronto, was chosen 
vice-president and Dr. Alexander Macdonald, Toronto, 
was re-elected secretary. 

Some sixty doctors from different parts Canada 
attended the convention. 

The meeting, under Dr. Joseph Vaillancourt, 
Quebec, previous president, decided hold the next con- 
vention Montreal. 


Finney-Howell Research Foundation, An- 
nouncement has been made the Finney-Howell 
Research Foundation, that all applications for 
fellowships for next year must filed the office 
the Foundation, 1211 Cathedral Street, Baltimore, Mary- 
land, January 1942. Applications received after 
that date cannot considered for 1942 awards, which 
will made the first March, 1942. 

This Foundation was provided for the will the 
late Dr. George Walker Baltimore for the support 
work into the cause and the treat- 
ment cancer’’. The will directed that the surplus 
income from the assets the Foundation together with 
the principal sum should expended within period 
ten years support number fellowships cancer 
research, each with annual stipend two thousand 
dollars, ‘‘in which universities, laboratories and other 
institutions, wherever situated, may approved 
the Board Directors’’. 

Fellowships carrying annual stipend $2,000 are 
awarded for the period one year, with the possibility 
renewal three years; when deemed wise the 
Board Directors, special grants limited sums may 
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Concentrate defatted cod liver oil, 
biologically standardized contain 


COD LIVER OIL 


The original 
brand, biologically standardized 


10,000 International Units Vitamin and contain 3,000 International Units Vitamin 
1,750 International Units Vitamin each and 400 International Units Vitamin 
soft gelatin capsule. Boxesof 25, 50, 100, 500. per gram. Bottles and ounces. 


938 
AYERST, McKENNA HARRISON LIMITED and Pharmaceutical Chemists MONTREAL 
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made support the work carried under 
fellowship. 

Applications must made the blank form which 
will furnished the Secretary any member 
the Board Directors. 


The George Washington University 
Medicine holding its sixth annual intensive post- 
graduate course Ophthalmology, from February 
1942, inclusive. This will immediately followed 
intensive course Aviation Ophthalmology and 
Aviation Medicine, February 5th 7th. course 
Ocular Surgery, Pathology and Orthoptics, limited 
participants, will held from January 26th 

st. 

Full details registration fees, can ob- 
tained from Dr. Thornwall Davis, 927 17th Street, 
N.W., Washington, D.C. 

The Guest Lecturers for these courses include 
large number outstanding names ophthalmology 
and aviation medicine. Amongst these will Dr. 
Hanford McKee, Montreal. 


The William Gibson Research Scholarship for Medi- 
cal Women.—Miss Maud Margaret Gibson has placed 
the hands the Royal Society Medicine sum 
money sufficient provide Scholarship the 
yearly value £220, memory her father, the 
late Mr. William Gibson, Melbourne, Australia. 
The Scholarship awarded from time time the 
Society qualified medical women who are subjects 
the British Empire; and tenable for period 
two years, but may special circumstances ex- 
tended third year. The next award will made 
July, 1942. choosing scholar, the Society will 
guided its choice either research work al- 
ready done her, research work which she 
contemplates. The scholar shall free travel 
her own will for the purpose the research she 
has undertaken. There competitive examination, 


nor need thesis other work for publication 


otherwise, submitted. The Society has power 
any time terminate the grant has reason 
dissatisfied with the work conduct the scholar. 
Applications should accompanied statement 
professional training, degrees diplomas, and ap- 
pointments, together with schedule the proposed 
research. Applications must accompanied testi- 
monials, one academical professional status, 
and one general character. Envelopes containing 
applications etc. should marked top left-hand 
corner Gibson Research Scholarship’’ and 
should addressed Mr. Edwards, Secretary, 
Royal Society Medicine, Wimpole Street, London, 


and received not later than Monday, June 


eviews 


The Story Clinical Pulmonary 
Brown. 381 pp. $2.75. University Toronto 
Press, 1941. 

plete history pulmonary tuberculosis, that the 
name implies, story, 

the first part, Dr. Brown allows you accompany 
physician visits patient first 1700, then 
1800 and finally 1900. such means you are shown 
the problems diagnosis physician faced those 
days and the tools with which had meet 


expected, this subject must parallel the history 
and auscultation. Dr. Brown fully realizes 
the value these aids diagnosis, and here very 
fine, yet brief, account their discovery, their accep- 
tance and their value diagnosis. addition has 
included excerpts from some the original papers. 


summary then, this book enjoyable story 
pulmonary tuberculosis. The main criticisms are that 
contains unavoidable repetition and perhaps too many 
listed names. All readers should derive some knowledge 
and, indeed, some pleasure from this short book. 


Brucellosis. Harris. 286 pp., illust. $5.50. 
Hoeber, New York, 1941. 


the last decade many widely scattered reports have 
appeared book designed bring the 
information date timely. Dr. Harris has done 
magnificent job. The historical background, the bac- 
teriological and complicated laboratory data are all 
stated clear terms. The clinical description the 
acute and the forms the disease complete. 
The views many workers are generously presented and 
the author’s intimate experience with several hundred 
cases impressive. 

The information intended primarily for the man 
general practice. Over-emphasis the réle in- 
dividual complications may misleading; arthritis, 
cholecystitis, encephalitis, are given too much space 

The fault not the text the reader will 
disappointed find there single test for the diag- 
nosis all cases. positive definition ‘‘cure’’ can- 
not made, The present day conception the non- 
recurring chronic type may have revised time 
having little anything with questionable 
previous infection, takes lot more courage make 
the diagnosis than dismiss Brucellosis the cause 
the disease the case that difficult prove. 

The criticisms not detract from the general merits 
the work. The book excellent contribution 
the better understanding and wider recognition the 
disease. 


The Heart Pregnancy and the Child-bearing Age. 
Hamilton and Thomson. 402 pp. $5.00. 
Little, Brown, Boston, 1941. 


There are number volumes published from time 
time, new texts new editions old texts, dealing 
with heart disease from different points view. Some 
are comprehensive and others more brief. The present 
volume more comprehensive than the title would sug- 
gest. gives good outline cardiac disease 
whole and particularly valuable that has brought 
together readable form the influence pregnancy 
upon the and the compensatory processes 
which are evolved during this period. the same time 
shows how the additional burden pregnancy 
handled embarrassed circulation and the ways and 
means assisting the maintenance fairly 
all whose round professional life includes the care 
women both during and after pregnancy. 


Complete Outline Fractures, Including Fractures 
Skull, Bonnin. 493 pp., illust. 
Maemillan, Toronto, 1941. 


This one the best books the subject frac- 
tures which has been published recent years. spite 
its comparatively small size what its title states 
be, ‘‘complete outline’’ fractures. concise 
but lucid language the author has managed outline 
the pathology fractures (in general and 
and lay down effective methods treatment. 
section opens with brief outline the surgical anatomy 
the part under consideration. Then follows dis- 
the different types fractures particu- 
lar bone part bone and finally full outline 
treatment. The sections treatment are particularly 
commended, They represent the fruit experience 
and sound judgment. 

This text can highly recommended students and 
general practitioners. fills important need. For 
surgeons engaged teaching fractures, value 
also. Fracture surgeons will need larger text but even 
for them fills useful niche. 
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180 TRYING DAYS 


Averaging some 180 trying days, the prenatal period 
offers many possibilities for calcium and other min- 
eral deficiencies, for nausea pregnancy, for 
score other complications. Daily replenishment 
the basic mineral reserve may successfully 
accomplished the administration Alka-Zane. 


Alka-Zane furnishes sodium, potassium, calcium 
and magnesium the readily assimilable forms 
citrates, carbonates and phosphates. Every heaping 
teaspoonful Alka-Zane supplies much basic 
calcium gluconate. The absence sulfates 
Alka-Zane makes especially well suited for adjunct 
treatment with sulfanilamide. 

efficient alkalizer when acidosis complicates 
the pathologic picture, that Alka-Zane. trial 


supply gladly sent physicians. Please write your 


WILLIAM WARNER CO., LTD. 


727 KING STREET, WEST ONTARIO 
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The Biologic Fundamentals Radiation Therapy. 
Ellinger. 360 pp., illust. $5.00. Nordman Pub. Co., 
New York, 1941. 


Translated Reuben Gross and prefaced Maurice 
Lenz, this publication well arranged and easily read 
from good type good paper, The bibliography 
extensive and this the mainspring the book. The 
information from many sources has been assembled 
readily found source information,.to used 
reference study for clinical use practicing phy- 
cians radiation therapists. Each statement well 
authenticated and presents sound foundation for 
action. small but valuable book. 


Vitamin Butt and Snell. 172 pp., 
illust. $4.00. McAinsh, Toronto, 1941. 


small compact volume the authors review the 
development the present knowledge vitamin and 
its application clinical medicine and surgery. 

The first chapter deals with the discovery, distribution, 
and preparation vitamin The clinical aspect 
the extracts and synthetic compounds, well 
the methods assay and physiological action vitamin 
are discussed. 

The second chapter concerned with blood coagula- 
bility and the methods for the measurement the 
tendency bleed, and its clinical interpretation are 
outlined. 

The third chapter discusses naturally occurring vita- 
min and also the synthetic compounds. 

The remainder the monograph takes the hemor- 
rhagic diathesis associated with obstructive jaundice, 
biliary fistula, severe hepatic damage, certain gastro- 
intestinal disorders, and that associated with the new- 
born. Treatment discussed length. The concluding 
chapter points out certain conditions associated with 
hemorrhage but unrelated prothrombin disturbances. 

The book clearly written, adequately indexed, and 
has extensive bibliography. For those interested 
this subject and its application medicine and surgery, 
recommend this well written volume. 


Magic Bottle. Silverman. 332 pp. $2.50. 
Maemillan, Toronto, 1941. 


This popularized version the discovery such 
remedies morphine, quinine, cocaine and the sulfona- 
mides, the synthetic drugs and the vitamins. 
written with eye the but contains tech- 
nical details which will probably new good many 
medical men. one not too easily irritated the 


breeziness the style will found interesting 
reading. 


Medical Aspect Boxing. Jokl. 251 pp., illust. 
Van Schaik, Pretoria, 1941. 


number interesting details the medical aspect 
boxing are brought together this book, together 
with historical references. The material consider- 
able value, although the method arrangement not 
the best. will, however, found considerable 
value those interested the medical side athletics. 


Foundations Neuropsychiatry. Cobb. 2nd ed., 
231 pp. $2.50. University Toronto Press, 1941. 


This edition has been enlarged, brought up-to-date, 
the material epilepsy completely rewritten and short 
chapter psychopathology added. These and other 
changes maintain interest and value already useful 
text. the this short treatise valuable 
contribution, not because what sets out do, but 
rather for the good perspective, sense proportion and 
clear style. not the ordinary sense short com- 
pendium; although should popular with final year 
students bring together and stabilize their teaching 
neurology, nor limited recent developments. 
The author does however, present sound discussions and 
clear descriptions the underlying facts up-to-date 


anatomy, physiological and pathology their relation- 
ship nervous diseases. Such synthesis can only 
done teacher with wide clinical experience well 
technical knowledge the related sciences. Few in- 
deed have these qualifications but the author has gone 
further and produced short, readable and interesting 
text. 


Textbook the Nursing and Diseases Sick 
Children. Edited Moncrieff. 3rd ed., 639 pp., 
illust. Lewis, London, 1941. 


the extracts from the preface the first edition, 
London, 1930, this volume described ‘‘Compre- 
hensive volume dealing with all the disorders and 
diseases childhood, written from the nursing stand- 
point, and based entirely upon the teaching and tradi- 


tions this branch English medicine this 


country’’. The various diseases infancy and child- 
hood, and the nursing technique these disorders are 
described thoroughly. The illustrations are very good. 
The Canadian pediatrician would not subscribe all 
the statements contained the sections nutrition. 
Canada the pediatrician does not ‘‘usually endeavour 
imitate human milk much possible’’ feeding 
top milk mixtures. Here, plain cod other fish-liver 
oils are much more used than are cod liver oil emulsions 
the prophylaxis and treatment rickets. The use 
raw cow’s milk should not recommended even the 
treatment scurvy. the reviewer, appears that 
the statement, ‘‘Tuberculosis confined the abdomen 
one the commonest forms children’’, might serve 
text advocating compulsory pasteurization milk. 


The Principles and Practice Diphtheria Immuniza- 
tion. Lewis. 155 pp., illust. $2.50. 
Toronto, 1941. 


This concise treatise diphtheria immunization 
which should prove very useful and instructive the 
general practitioners and the clinical specialists who 
have face this question. particularly opportune 
its appearance now that war conditions have resulted 
number cases diphtheria both the civil and 
military populations. 

The book has been prepared with care and gives 


and simple exposition the principles involved. 


covers all points real importance and achieves the 
valuable character giving practical guidance the 
immunization susceptibles. gives good and proper 
reasons for the wider use the method, which the 
value proved beyond any doubt. 

There are useful chapters Con- 
siderations’’, Organization Schemes and 
Routine’’, and and the index 
allows rapid consultation specific The 
whole book bears the mark personal experience and 
critical interest the subject. well worth read- 
ing and remembering. 


Gastric and Duodenal Ulcers. Avery. 110 pp., 
illust. 6d. John Bale Staples, London, 1941. 


This capital review vexed and ever present 
problem. The introductory chapters the anatomy and 
physiology the stomach are concise and thorough. 
The various theories causation are discussed. Perhaps 
little too much space taken with consideration 
the ‘‘constitutional’’ types. Treatment dealt with 
clearly, but the Meulengracht method receives very scant 
mention. 

the whole the book excellent practical manual. 


Natural Resistance and Clinical Medicine. Perla 
and Marmorston. 1344 pp. $10.00. Little, 
Brown, Boston, 1941. 


The authors state the preface that this not 
work immunology the narrow sense but survey 
the biology natural resistance health and disease. 

The work timely correlation the various studies 
associated with the problem natural resistance. Such 


[Nov. 


7 
7 
4 
4 


Nov. 1941] 


SULFAGUANIDINE SQUIBB 


Guanidine Monohydrate) 


For Bacillary 


Dysentery 


While fairly soluble, Sulfaguanidine 
poorly absorbed from the gastro- 
intestinal tract and therefore tends 
build relatively high concen- 
trations the drug the intestinal 
contents.- useful the treat- 
ment acute bacillary dysentery 
and pre- and post-operatively, 
surgery the colon. 

Detailed information Sulfaguani- 
dine; indications, dosage precautions 
and contraindications available 
physicians request. The product 
supplied 7.7 grain (0.5 gram) 
tablets and powder form. 


GRANAYA 


(Granular Karaya Squibb) 


For Chronic 
Constipation 


Because its superior bulk-producing 
effect and because bland and 
pleasant take, Granaya useful 
chronic constipation where habit 
forming laxatives are avoided. 
Prepared from especially cleaned 
karaya gum and remarkably free 
from undesirable foreign matter. Has 
effect digestion absorption 
fat-soluble vitamins. 


Granaya available two forms; 
Granaya Plain for patients requir- 
ing only bulk laxative, Granaya 
with Cascara for patients requiring 
addition mild laxative drug. 
Both forms supplied and 
oz. bottles. 


For literature write Caledonia Road, Toronto 


SQUIBB SONS CANADA, Ltd. 


MANUFACTURING CHEMISTS THE MEDICAL PROFESSION SINCE 1858 
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correlation has resulted impressive volume. 
Evidently special care and thought has been given the 
arrangement confused and difficult subject. For- 
tunately possible locate quickly this volume 
any particular phase the subject which one seeks 
information; this will have especial appeal 
all, including the immunologists. Special attention has 
been given the influence diet, vitamins and hor- 
perhaps too extensive, and early revision will probably 
required. 


Modern Treatment General Practice. Edited 
Wakeley. 325 pp., illust. $3.75. Mac- 
millan, Toronto, 


This volume includes special section devoted war 
medicine and surgery. For the rest, includes most 
varied lot subjects, both surgical and medical. The 
articles are all concise and are written men well 
qualified for the work. 


Body Mechanics Health and Disease. Gold- 
and Wm. Kerr. 3rd ed., 316 pp., illust. $6.00. 
Lippincott, Montreal, 1941. 


This work fundamental importance since 
represents school thought the study chronic 
disease. the preface, the writers comment the 
emphasis placed today the treatment acute disease 
and the neglect chronic conditions. plea made 


for more balanced attitude the part the medical. 


profession. The first analysis that body types. 
Thus have the slender asthenic type, and the stocky 
sthenic type with every gradation between. The 
slender type have certain structural makeup and are 
prone certain disorders, such tuberculosis, viscerop- 
tosis, rheumatoid arthritis, while the sthenic type 
prone gall bladder disorders, hypertrophic arthritis, 
ete. 

These types are affected deviations from normal 
body mechanics, normal body mechanics being defined 
the mechanical arrangement the various structures 
key this the proper strength and balance the 
muscles with consequent correct posture, and 
position viscera. series chapters, this theme 
carried through the various systems the body, end- 
ing with sections remedial exercises and disorders 
the foot. This work classic, and should far 
better known the medical profession than is. 
Further, should one the books the medical 
curriculum. When better known, will see sur- 
geons looking beyond ‘‘operative cure’’ for umbilical 
and inguinal hernia, beyond lumbo-sacral fusion for 
chronic lumbo-sacral strain, beyond suspension operations 
for visceroptosis mention only few examples. There 
will also fewer doctors with pendulous abdomens 
and flatulent dyspepsia, and physiotherapy will assume 
greater sphere than electric switch turning. 

This work cannot too strongly commended for 
students medicine all stages knowledge. 


Mosquito Control. Herms and Gray. 


$3.50. Commonwealth Fund, New York, 


This textbook covers field which has not received the 
attention due the past decade. covers the sub- 
ject indicated from the medical, economic, and the simple 
nuisance aspects the pest. points out very 
clear manner the mortality and economic loss the 
country. The authors suggest that matter how small 
sum money any community spends any one year 
plan, successfully completed succeeding years. 
They cover fully ways deal with the insect 


under given conditions. This book gives complete list 


different species, their typical breeding places, and 
the region malaria transmission. 


The authors cover the entire field excellent 
manner and would very strongly recommend this book 
anyone interested mosquito control and especially 
those who has authority deal with this menace. 


BOOKS RECEIVED 


Manual Applied Nutrition. pp. $1.00. Dietary 
Dept., Johns Hopkins Hospital, Baltimore, 1941. 


How Prevent Goitre. Bram. 182 pp. $2.00. 
Dutton, New York, 1941. 


Hospital Formulary. 270 pp. $2.00. University 
California Press, Berkeley, 1941. 


Manual Physical Diagnosis. Lewison and 
Freilich. 317 pp., illust. $3.00 U.S. funds. Year 
Book Publishers, Chicago, 1941. 


Manual Clinical Chemistry. Reiner. pp. 
$3.00. Interscience Publishers, New York, 1941. 


Biological Symposia. Vol. Cattell. 
270 pp. $2.50. Cattell Press, Lancaster, Pa., 


Relation Diseases Lower Animals Human 
Welfare. Mohler al. pp. $0.50. Univ. 
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